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British Medical Assoriation. 
METROPOLITAN COUNTIES BRANCH. 


RECEPTION TO STUDENTS AND THE NEWLY 
QUALIFIED. 

A MEETING to which fourth- and fifth-year students and 
recently qualified practitioners were invited was held by the 
Metropolitan Counties Branch on March 22nd in the Great 
Hall of the Association’s House. A very large number 
were entertained to tea, and were afterwards addressed 
by Dr. Graham Little, M.P. 


The chair was taken by Mr. E. B. Turner, F.R.C.S., Branch 
President, who first of all presented to the prizewinners from 
the London schools the certificates and prizes awarded by the 
Council of the Association for competition essays by final-year 
students. The full details of the results of the competition were 
published in last week’s Supplement. Those who received the 

rizes on this occasion were Mr. A. Gilpin (King’s College), 

Ir. J. B. Robinson (Guy’s), Mr. G. E. Lewis (The London), 
Mr. R. M. Sargent (University College), Mr. C. E. Dolman 
(St. Mary’s), Mr. F. W. Linton-Bogle (St. Bartholomew’s), and 
Mr. R. G. L. Waller (Westminster). All were heartily 
applauded as they stepped forward to the dais. Mr. Turner 
said that he had been informed that the standard of work 
shown in the competition was exceedingly high, and every one 
of the men who had gained a prize thoroughly deserved it. 
But he reminded them all that the great value of the 
competition was not the winning, but the striving. 


THE FUTURE OF MEDICAL PRACTICE. 
Appress By Dr. E. Granam Lititz, M.P. 


The text of his address, Dr. Little said, was furnished by the 
resolution carried at the last Annual Representative Meeting on 
the encroachments upon private practice. It had been obvious 
for a long time that the position of the general practitioner had 
been undergoing subtle and insidious changes, owing in part 
to altered relations with the public, and in part to the progress 
in complexity of medicine in this generation. The outstanding 
feature of medical education was the multiplication of subjects 
to be taken in the undergraduate stage. A large proportion of 
the audience he saw in front of him was groaning under a 
burden such as the older generation‘of practitioners never knew, 
and the average period of study at the present time demanded 
for a first qualification in medicine was stretching well into 
seven years. A list of more than thirty subjects was already 
prescribed by the General Medical Council, and public opinion 
was ever calling for more. In some ways it had been an 
advantage to have the catholic training which this curriculum 
indicated, but there was a certain misgiving, widely enter- 
tained, that the time allowed for individual subjects made it 
impossible to secure real mastery of any of them, and that some 
readjustment was called for. Some selection would have to be 
made of subjects which were regarded as of primary importance. 


Glorified Casualty Medical Officer.” 

The object of the future might well be to equip the medical 
practitioner by his first qualification to undertake somethin 
of the duties which were now performed by the casualty medica 
officer of a great hospital. The general practitioner would, in 
fact, be a very glorified casualty medical officer. His function 
would be largely to sift out cases and to instruct the patients 
who passed through his hands to consult the person or depart- 
ment most able to diagnose and treat’ individua)l conditions. 
The lecturer saw no reason why the general practitioner of the 
future should object to such a role. The casualty medical 
officer was one of the most important cogs of the hospital wheel. 
Upon him rested the responsibility for detecting disease in its 
earliest stages. He sorted out the cases in which diagnosis was 
unusually difficult, and sent them to the appropriate department 
for further investigation and treatment. The waste of time, 
and quite often the loss of real opportunity for service, when 

atients went in the first instance to consultants without havin 
rad the advice of their general practitioner in the choice o 
consultant, was often to be deplored. 

Dr. Graham Little wished particularly to avoid the sugges- 
tion that there was any conflict of interest between consultants 
and general practitioners. They were all members of one body, 
and the one could not exist without the other. While he 
thought it an extremely mischievous tendency of the public to 
go to consultants without first receiving the advice of their 
family practitioner, he thought also that the family practitioner 
was sometimes unnecessarily reluctant to seek the advice of the 
expert in cases where he himself was not personally qualified 
to make a diagnosis. ‘That golden quality of reciprocity was 
clearly indicated here. The interest of the public was the final 
law. It was to the interest of the public that early diagnosis 
and treatment should be obtained from the general practitioner, 
and, if doubt existed as to diagnosis, early advice from the 
consultant was equally important. With this conception of the 
part to be played by the general practitioner of the future the 
curriculum would obviously undergo some change. Many 
subjects would be dropped so far as the undergraduate stage 
was concerned ; the period of undergraduate study might even 
be profitably shortened, and those who wished to take u 
some special subject would be able to add to it by way o 
a post-graduate course. The broad basis of a good general 
education must be insisted = as an entrance to the profes- 
sion. He had always set his face against the too early 
teaching of the medical sciences. Again, competition in 
medicine had become so severe that it was more and more 
important that the student should, at the very outset of his 
career, recognize the importance of taking the examinations for 
a degree in one or other of the universities in preference to 
the qualitications of colleges, however eminent, which could not 
give degrees. In London the choice usually lay between reading 
for a University of London degree and for the diplomas of the 
Royal Colleges; many students took both as a sort of re- 
insurance against failure. The medical degrees of London 
University were perhaps the best in the country, and the 
examinations were not much more difficalt to well-trained 
students than the examinations for the diplomas of the Royal 
Colleges. When applying for appointments the young medical 


practitioner usually found that candidates with degrees were 
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preferred to candidates with diplomas; such preference was often 
wholly undeserved, for there were many provincial universities 


which gave degrees representing a considerably lower standard 


than the diplomas, for example, of the Royal Colleges in 
London. 
Irregular Practice. 

The inordinate length of the curriculum had led indirectl 
to the growth of various forms of irregular practice, which 
were usually mere short cuts to qualification. These short cuts 
entailed varying durations of study. Osteopathy exacted, on 
paper, three to four years, but the teaching given in that time 
was not comparable with that afforded by the medical schools. 
Chiropractic might be acquired, apparently, in about six 
months. A determined effort was being made by the osteopaths 
to promote legislation which would place them on the same 
level as practitioners qualified by seven years of study, 
and a committee of the House of Commons having for 
its sole purpose the promotion of such legislation was still 
existence, 

Dr. Graham Little here quoted from the article by Dr. E. R. 
Fothergill in the Supplement of March 3rd the melancholy list 
ef departments which had been withdrawn from the purview 
of the general practitioner. He could not help saying that 
in some of these instances if the general practitioner had lost 
ground it was his own fault. Midwifery was handed over to 
midwives largely because general practitioners refused to take 
on this work; the apathy of the doctors surrendered the 
position to the enthusiasm of the nurses. Sight-testing had 
nearly fone the same way. Dr. Graham Little recounted the 
recent history of the attempt on the part of the sight-testing 
opticians to imtreduee legislation to establish a register for 
themselves. But, ineredible as it might pear, there were 
actually consulting ophthalmic surgeons who ‘declated that sight- 
testing by the general practitioner was impossible, and that 
it was far better done by the irregular practitioners, who had, 
as a rule, more up-to-date appliances for testing sight. The 
only hope of defeating this dangerous move was for the British 
Medical Association to come forward, as he was glad to see 
it was doing, and ecnvince the public that there were sufficient 
numbers of qualified persons in the medical profession to carry 
out sight-testmg upon the large scale which the Insurance Act 
would ultimately demand. Other departments in the list of 
which he had spoken were, he feared, inevitable encroachments 
upon the general practitioner’s field of practice, and had come 
to stay. The treatment of venereal diseases had become so 
complicated, and was hedged about by such peculiar social 
difficulties, that this class of case was probably permanently 
lost to the general practitioner. Diseases which required insti- 
tutional treatment were at least partially withdrawn. The 
impoverishment of the middle-classes under the burden of 
taxation had made almost unavoidable the provision of institu- 
tional treatment for them. Some method would have to be 
devised by which the general practitioner would have a share 
in the treatment of his patients in institutions. 


The Voluntary Hospital System, 

The Minister of Health had announced a very ambitious 
scheme of transferring the Poor Law hospitals from the gontrol 
of boards of guardians to that of municipalities, and anxiety 
was felt lest this should mean an attack upon the whole 
voluntary system, which would thus be brought under State 
control. Here, again, the apathy of the medical profession had 
been one of the most remarkable and disquieting features of the 
position. The editor of a great London daily newspaper had 
roundly said to him that the medical profession seemed to 
have no desire to defend the voluntary system in medical 
practice. Dr. Graham Little’s own opinions had been pun- 
gently voiced at the Representative Meeting last year by the 
chairman on the present occasion, Mr. Turner, the report of 
whose speech he read to the meeting. A State medical service 
the consiltants as well as 
general practitioners, and its ultimate effect upon the progress of 
medicine would be disastrous. 

This generation had seen the most phenomenal advances in 
medicine—had seen ‘‘ the sun rise on a darkened world,” in 
the words of the late Professor Starling—and he thought 

haps they had become a little intoxicated with their success, 
or that was the only explanation he could offer for a very 
remarkable contemporary development of thought in the pro- 
fession. There was a desire, evident on many sides, to intro- 
duce the entirely new system of compulsory treatment of 
disease. Perhaps the community might even be approaching the 
position depicted in a very familiar advertisement which 
showed a man. arraigned before a court of law for the crime 
of being unhealthy! He went on to refer to the Edinburgh 
Corporation Bill, now awaiting a second reading, which would 
make the treatment of venereal disease compulsory within a 
certain area, the compulsion to be enforced by detention. This 

inciple, once adopted, would be sure to spread; the la 
Togiste would press for the compulsory enucleation of tonsils, 


and the dental surgeons for the compulsory removal of teeth. 
There would be no finality in the claims thus made. 


The Neglect of Clinical Study. 

A partial explanation of this curious trend of thought lay in 
the immense expansion of what might be called laboratory as 
opposed to clinical methods. There was an unfortunate ten- 
dency among senior students to forsake the wards for the labora- 
tory, and the examinations revealed a somewhat disquieting 
neglect of clinical study. A sympathetic knowledge of sick men 
and women would be more important to the young practitioner 
than any other knowledge he could acquire. It was with human 
beings, not with corpses or test tubes, they would have to live 
their future lives. There was no more valuable preparation 
for medical practice than the earnest clinical study which had 
been the distinguishing note of English medicine. The old 
physicians spent many hours in the wards and acquired an 
amazing instinct for diagnosis. Laboratory medicine seemed 
so certain, its exponents developed the cocksure temperament, 
which was inevitably chastened by the experience of clinical 
medicine. Unhappily the certainty of laboratory results was 
by no means commensurate with the confidence with which those 
methods were urged upon the profession. A laboratory dia- 
gnosis unchecked by clinical knowledge was the most fallacious 
of all judgements. 

The speaker believed the principle of compulsory treatment 
to be wholly and entirely wrong. Those who sought to enforce 
it, in his opinion, were bad psychologists, and therefore insuffer- 
ably bad ai The history of this old and proud nation 
should surely have taught any observer who was teachable that 
the average inhabitant of these islands was easy to lead, but 
‘‘gey ill to drive.” He hoped with all his heart that the 
medical profession would refuse this invidious and impossible 
role whieh was prescribed for them, and that the bill intro- 
ducing the principle of compulsory treatment would be laughed 
out of court when it came before Putletens, as it was expected 
to do within the next few days. Until complete certainty of 
diagnosis and treatment was reached compulsory treatment 
could not be a practical preposition. Closely linked with this 
question was the question of the propriety of revealing pro- 
fessional confidences. There had been an unhappy recurrence 
of cases in which doctors had been compelled by a court of 
law to make known facts imparted to them by the patient. He 
had had the honour to introduce into Parliament a short: bill 
which might remove this compulsion; it was a great satisfaction 
to him that its terms had received the approval of so great 
a legal authority as Lord Atkin, and he thought there was 
some ground for hoping that it might become law. 


Women in Medicine. 

Finally, the speaker touched on the question of women in 
medicine, hotly debated at the moment. Comparison with men 
students would probably show that no disproportionate number 
of women failed to make a living by medicine, exception being 
made of the special condition of marriage, which commonly 
resulted in a woman relinquishing her profession. Medical 
women made admirable wives, and were naturally a 
sought by the discerning man. Their medical education made 


them ideal companions ; husband and wife could scale the peaks 


of knowledge hand in hand, and her medical training made the 
woman specially fit to undertake the bearing and rearing of the 
child, which the most typical of mid-Victorian poets said was 
‘“woman’s wisdem.’? But when medical women elected to 
remain unmarried—and it was for the most part an election— 
they had little difficulty in finding work to do. Their emolu- 
ments compared favourably with the rewards they might look 
for in any other walk in life. Vast new fields of practice 
remained to be tilled by them. Medicine was the most 
promising of professional careers for daughters of professional 
men. Whether men liked it or not, the women had come te 
stay, and he personally gave them the heartiest of welcomes. 
By introducing medical women into departments of practice now 
largely occupied by unqualified women the profession of medi- 
cine as a whole would ‘tenet, and the public would obviously 
be far better served by trained medical women than by very 
much less well trained and unqualified persons. 

In closing, Dr. Graham Little urged upon his hearers the 
importance of enrolling themselves immediately upon qualifica- 
tion with the great professional bodies whose purpose it was 
to give such help as the solitary man could never command for 
himself. The greatest of all these bodies was the British 
Medical Association. They would also be wise to join one of 
the organizations which undertook individual legal defence for 
their members. 


Two of the students made admirable little speeches im 
os and seconding a vote of thanks to Dr. Graham 
ittle 


“Mr. R. M. Sarcenr (University College) said that as one 
who was about to enter the profession of medicine he was 
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rather perturbed by the lecturer’s vision of the future cti- 
ticner as a kind of superlative casualty officer, and he felt that 
Dr. Graham Little did not mean entirely that the sole function 
of the general practitioner should be to refer cases to specialists 
or departments. He also begged the representatives of the pro- 
fession to take action in combating the exploitation of medical 
subjects in the newspapers, but he did not suggest any means 
by which this might be done. 

Miss Irene Rocers (King’s College) said that she thought the 
students ought to be grateful for such advice as Dr. Graham 
Little had given them. The trouble about good advice was that 
it often came too late, but here was advice proffered while 
there was still time to act upon it. Like the proposer, she 
had her view of the tasks which the British Medical Association 
as representative of the profession might undertake. She hoped 
that it would speak with a clear voice with regard to the 
pesition of women medical students, about whose future there 
was some anxiety owing to the action taken or contemplated 
by some of the medical schools. 


British Medical Association. 
CURRENT NOTES. 


The Chairman of Council in South Africa. 
Tue Medical Secretary has received a letter from the 
Chairman of Council from Johannesburg, dated March 6th. 
He had read of the death of Sir Dawson Williams in the 
Cape Times, and expressed his deep sorrow that it would 
not now be his privilege to move the proposal of the Council 
at the Annual Representative Meeting that Sir Dawson 
Williams should be made a vice-president of the Associa- 
tions Dr. Brackenbury has been kept very busy since his 
arrival in Johannesburg, which seems to have lived well 
up to its reputation in that respect. Dr. A. J. Orenstein, 
the president of the South African Federal Council, and 
Sir Spencer Lister met Dr. and Mrs. Brackenbury on their 
arrival, and everybody has been most kind and attentive. 
In addition to seeing over the principal medical institutions, 
Dr. Brackenbury has met a good many of the prominent 
men and talked over the medical problems of South Africa. 
On the day he wrote there had been a Branch dinner and 
a useful discussion afterwards, and on the next day Dr. 


- Brackenbury was to address a general meeting of the 


Branch on the subject of national health insurance, about 
which, he says, the profession in South Africa is begin- 
ning to get excited. Dr. and Mrs Brackenbury were due 
to leave for Bloemfontein on March 11th, and, after a 
week spent at the Congress, would leave for Durban on 
the 17th and thence to Capetown on the 21st. All being 
well, Dr. Brackenbury would leave Capetown on March 23rd, 
and is expected home on April 9th. 


Insurance Acts Committee. 
Spa Treatment for Insured Persons. 

On March 15th the Insurance Acts Committee had 
before it, in aecordance with the rules of the British 
Medical Association governing the new procedure, reports 
from the Spa Practitioners Group, the first of such groups 
to he formed within the Association. The findings of the 
Group Committee on a scheme for the provision of spa 
treatment for insured persons formulated by the Federa- 
tion of British Spas were considered by the Insurance Acts 
Committee, which will submit them, with its own comments, 
to the Council of the Association at its next meeting. 


London Clinic for Treatment of Rheumatism. 

In the British Medical Journal for January 28th some 
account was given of a proposed clinic for the treatment 
of rheumatic diseases in London, and the appeal made by 
the British Red Cross Society for funds for this purpose. 
This proposal has received considerable publicity in the lay 
press. An appeal has been made for support from the 
mMsurance committees and approved socicties, some of which 
have already sent subscriptions, and on March 20th the 
Times published a general appeal for funds signed by the 
Prime Minister, Mr. Ramsay MacDonald, Mr. Lloyd 
George, and others, including prominent medical men, 
together with a sympathetic leading article on the project. 

te clinic appears to be intended primarily, though not 


exclusively, for the use of insured persons. The Insurance 
Acts Committee had before it a report that a request ‘had 
been received for the support of the British Medica! 
Association in the general appeal for funds, but that in 
the absence of any guarantee as to the relations of the 
clinic to the private practitioner the Medical Secretary, 
after consultation with the Acting Chairman of Council, 
had replied that it would not be possible to commit the 
Association to a formal approval of the clinic. Inquiries 
upon this point had, however, been addressed to the 
British Red Cross Society as soon as the scheme was made 
public, and the Committee had before it a report of a 
resolution passed by the medical subcommittee of the pro- 
posed clinic on March 8th, to the effect that no patients 
should be treated at the proposed’ clinic except on the 
recommendation of a duly qualified medical practitioner. 
In view of the assurance conveyed in this resolution the 
whole question will be considered further by the Committee 
at its next meeting, and will be the subject of a report to 
the Council. 
Medical Benefit Regulations. 

The Committee gave instructions as to final adjustments 
in the proposed amendments of the Medical Benefit Regula- 
tions. It is expected that the new regulations will come 
into operation at an early date. 


National Health Insurance Bill. 

The Insurance Acts Committee has under consideration 
the clauses affecting the medical profession in the National 
Health Insurance Bill, introduced on March 5th. Some 
account of the provisions of this bill was given in the 
Supplement of March 17th (p. 89). 


Hospitals Committee. 

On March 14th the Hospitals Committee approved, for 
submission to the Council at its next meeting, the scheme 
for the co-ordination of hospital provision drawn up by the 
special subcommittee. The Committee has now arranged 
to call a conference of representatives of medical staffs of 
voluntary hospitals to discuss the policy of the Association 
as to contributory schemes, and the conference will take 
place on June 6th. In the Times of February 7th last a 
letter signed by Lord Donoughmore stated that the Royal 
Automobile Club and the British Hospitals Association 
were considering the question of the cost of hospital treat- 
ment in connexion with motor casualties, and that a con- 
ference would probably be called to discuss the matter. 
lt is understood that the King Edward’s Hospital Fund for 
London is taking the initiative in this matter, and the 
Fund has been requested to arrange for the participation 
of representatives of the British Medical Association in the 
proposed conference. The Committee appointed its chair- 
man, Sir Richard Luce, and the Medical Secretary and 
Deputy Medical Secretary to represent it in this connexion, 
should the need arise. 


Cardiff Annual Meeting: Reduced Railway Fares. 

We are glad to be able to state, on the authority of the 
Railway Clearing House, that reduced fares will again be 
granted to persons travelling to attend the Annual Meet- 
ing at Cardiff next July. The railway companies in Great 
Britain (except the Metropolitan, Metropolitan District, 
and London Electric Railway Companies) have agreed to 
issue return tickets to passengers travelling to Cardiff in 
this connexion at the ordinary single fare and one-third, 
fractions of 3d. to be reckoned as 3d., and the minimum 
adult fare to be 1s. A voucher of the usual type must 
he surrendered when the ticket is bought; these vouchers, 
signed by the Financial Seeretary of the Association, will 
he obtainable from him in due course on application. 


The Hempson Prize. 

Mr. W. E. Hempson has placed at the disposal of the 
Council, upon his retirement from the post held by 
him for thirty years of Solicitor to the Association, 
and as a mark of esteem for the Association and appre- 
ciation of his happy relations therewith, a sum of twenty- 
five guineas, to be awarded as a prize for the best essay or 
treatise on some phase or branch of public health. The 
subject approved by the Council for the prize is *‘ A study 
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of personal experiences in the inspection and treatment of 
school children under the auspices of an elementary educa- 
tion authority.’’ The following conditions govern the award 
of the prize: 


1. Only members of the Association are eligible to compete. 

2. Studies must be sent to the Medical Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1928, and the prize will be awarded at the Annual 
General Meeting of the Association at Manchester in 1929. 

3. No study that has been published in the medical press or else- 
where will be considered eligible. 

4. If any question arises as to the eligibility of the candidate or 
the admissibility of his study, the decision of the Council on any 
such point shall be final. 

_5. Each study must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 

. Inquiries relative to the prize should be addressed to t 
Medical Secretary. 


B.M.A. CHARITIES FUND. 


Tue following is a list of subscriptions and donations to 
the British Medical Association Charities Fund from June 
Ast, 1927, to February 29th, 1928, forwarded for use at the 
discretion of the trustees of the Fund (the members of the 
Council of the Association for the time being in office): 


400 bs, 94 Collection Gilcs’s Cath 
. 9d. lection at St. Giles’s Cathedral, Edinburgh a 
250.—Doreet Local Medical and Panel Committee. 187 
£49 68. 6d.—South Essex Division. 
£38 58. 6d.—South-West Essex Division, 
£31 148.—Members of the Fife Branch. 
£31 108.—East Norfolk Division. 
£23 108.—Tyneside Division, 
£20 6a, 8d.—Hastings Division. 
£18 28.—North Northumberland Division. 
£13 8’.—Dumfries and Galloway Division. 
£13.—Lanarkshire Division, 
£10 Stafordshit Division, Wil 
8.—No or re Division, Willi i 
£10.—R. P. White, W. G. Pridmore.’ 
45 Committ 
.—Dumfriesshire Panel Committee; Hyde Division; Medical Staff, 
Andover Mental Hospital; W. D. Frew, J. McDonald, R. G. : 
—J. umphre wen, H. Fairburn, F. Husb 
Matthews, Hon. Mrs. Hamilton, W. G. Moore. 
£4 188.—Plymouth Panel Committee, 
£4 128.—R. D. Clarkson. 
£4 88.—P. E. Tressider. 
8.—J. L. Lunham, C. 0, orne, R. Langdon- > 
£3 138. 6d.—John G. Currid. 
n lieu of wines at a medica nner), J. B. Macalpi 
D. Hamilton, P. Macdonald, T. D. Davies. 
Colin 
8. onel J. L. Lunham n Mearns, E. B. Hasti . & 
Wallace, A. J. Milbank-Smith, Longsight District Medical Botiety’ iper 
cGla 
W. T. Scott, M. 8. B. sm & H. Miller, R. F. V. Hodge, R. A. R. 
acl . Brack Cc. G. C. 
Scudamore, K. B. Williamson, J. R. Munro, E. B, Hastings, W. Mitchell: 
Cox, M. G. Robertson, G. G. Macdonald, F. R. Skrimshire, 


3 
J. H. Simpkiss, H. Guy Dain, F. J. McGlade, H. Brostoff, H. 

£2,—M. J. Moir, E. Eales, Isaac V. Yoffa. 

£1 158. 6d.—Kensington Division, 

£1 118. 6d.—Sunderland Division, C. S, Pantin, M. M. Arthur, W. A. 


le, 
8.—E. P. Stibbe, H. - Hanschell, W. A. M. Swan, H. D. 
E. T. Power, J. W. Wood, N. T. Whitehead, A. B. Wade, C. J. Aang 
G. A. Johnston, C. E, Smith, G. Balsillie, G. F. Glinn, John Hugh, 
H. Carpenter, W. G. Rendle, EB. F. Paige, W. H. Helm, H. M. Masina’ 
F, W. McKenna, J. Stratford Hall, J. John Gilmore, J. M. Me ueen, 
J. Walker Brash, Duncan Mackintosh, W. Wilson, Harry Platt, L. E. 
Lewis, D. H, Pennant, J. Robinson J. . Stirling, E. Vipont Brown 
P. B. Spurgin, H. S. Beadles, H. B. Boucher, W. F. Attwater, David 
Anderson, S. H. Clarke, M. O. Raven, J. A. Delmege, R. Jaques, Helen D, 
Watson, H. E. Staddon, A, A. — = A. Archdale, 


. Sunderland, Henry eg. R. 8. Lawson, J. D. 


Anderson, E. Muirhead Little, A.'S. Wilson, B. V. Watki 
Mansfield, J. M. Dewar, A. M. Humphre » Dd. B. Snell, 
F. R. Sutton, Frank Heber, C. W. Healey, H. Christal, W. E, Hayes, 
D. J. Rose, A. T. Jones, S. 8. Murdoch, R. J. Gregory, J. A. Ball, L. E-W’ 


. Hilliar Blackwe H. Morris, H. P, i 
s. Pearson G. Pugh,” 4 aithness, B. W. Moss, 

utler, G. K. Paterson, A. E, Struthers, F, Saunders, J. K. A. 

Fry, ©. J. Tabor, J. N. Marshall, H.C. Rollin, Maro 
Bourdillon, W. A. Alexander, E. K. Mackenzie, W. H. Wishart, J. F. McG. 
8 B, Alderson, W. Turner, W. H, Paine, David Watson, R. Todd, 
ampbell, 8. 

Dill, J. J. McMillan, R. Traill, J. & 


Warner, J. P. Brown, M. C. R. Grahame, A. M. Mitchell, H. M. M, Mackay, 
R 


Taylor, G. C. Williams, H. Scholefield, H. G. Donald, J. B. Barnett, W. J, 
Smyth, John Stevens, P. H.C. Eardley, F. Rawlings, S. H. Bown, G. F, 
Porter, C. C. Smith, F. J. Gomez, H. Gray, C. D, Hatrick, C. M. Kennedy, 
J. N. Cruickshank, G. W. Fitzhenry, H. B. Dodwell, A. R. Berrie, W. 
Thomas, D, C, Evans, H. R. Frederick, C. K. Stevenson, E. Gofton, 
O, Marriott, H. M. Robson, J. A. Tomb, J. Pender, R. A. Stark, C, M, 
Binney, E. I. Lloyd, C. B. Lawson, J. B. Simpson, E. J. Targett, May J. M, 
Bowie, F. Mannington, W. H. Fisher, J. Patrick, W. Thistlewaite, N. 8, 
Turnbull, V. 8S. Tryon, H. H. Kendrick, J. M. Thomson, A. G. ae 
F. W. Garrod, G. Vernon Bull, R. V. Goodliffe, G. H. Batterbury, F 
ig A. M. Masters, A. B. Stick, William Paterson, G. B, Hillman, 
R. Macleod, A. H. D. Smith, F. L. Angior, J. M. Heron, J. H. Tennent, 
R. A. W. Procter, J. H. Bletsoe, H. W. L. Nicholas, B, A. Symons, H. 8, 
Robinson, 8S. Noy Scott, William Steven, T. Baker, C. J. S._ Dismorr, 
T. M. Angior, R. J. Adamson, R. S. Morshead, Lieut.-Colonel W. Alpin, 
J. White Thomson, J. L. Timmins, J. B. Stevens, F. Hawthorn, C. D, 
Bishop, John Matheson, G. A. Dickson, C. McK. Craig, Kathleen F. 
Kitchin, E. N. Jupp, R. b. Aylward, A. Fulton, J. A. Pridham, R.. Kenyon, 
S. Phillips Bedson, R. G. Gordon, Lieut.-Colonel A. Whitmore, John Hume, 
E, C. Frend, Major W. D. Keyworth, N. S. Twist, E. S. Edwards, G. Master, 
Lieut.-Colonel W. M. Houston, K. 8. Brown, C. E. Mathias, A. G. Hinks, 
E. C. Bond, C. B. T. Musgrave, R. Kennon, John Aitken, J. P. McNevy, 
M. OC. Cooper, F. E. Jardine, R. McAdoo, ‘~~ A. C. Jebb, Colonel H. 8. 
Roch, Major W. J. Webster, Colonel A. E. Hamerton, H. J. Clutterbuck, 
Ww. M. Dinwoodie, J. M. Mitchell, Lieut.-Colonel A. N. Thomas, J. B. Gyle, 
E. M. McCarrison, L. D. Roberts, H. Downes, F. R. Todd, R. F. Jones, E. J, 
Power, R. Wallace Henry, G. F. Oldershaw, E, Johnstone, A. M. Smith, 
E. K. Le Fleming, W. F. Dearden, J. Robinson, J. D’Ewart, J. Howe, 
J. Wilson Wood, John T. Dier, A. J. Will, A. M. Webber, May W. C, 
Paton, E. John Staddon, A. E, Brindley, E. J. Brewis, H. C. McCullagh, 
R. A. Milne, W. Anderson, A. J. Chillingworth, Matthew White. 

£1.—G. Denton Winston, E. R. Sweeney, J. Snedden, E. F. D. Dawson- 
Walker, James Hasson, M. Srisvasti, Liout.-Colonel W. C. C. Lunn-Barker, 
Jessie Wiltshire, W. J. D. Robertson, M. B, Coleman, A. E. Walter, T. 8, 
Cochrane, P. Ross, E. W. C. Bradfield. 

188, 6d.—Flight Lieutenant T. W. Wilson. 

178.—R, G, McIntyre, G. A. Macdonald. 

163.—W. 8. D. Bird. 

138. 6d.—Angus Lamont. 

108. 6d.—K. A. C. Gillie, C. B. Jennings, A. R. Waddell, J. H. Conyers, 
D. Phillips, Ferguson Watson, Doroth yood, C. Vipont Brown, D. I 
Bowen, A, M. V. Bonhote, E. F. Neve, W. E. Haigh, J. M. Morris, A. H. 
Keynaston, T. L. Pires, J. S. Arkle, 7. E. Roberts, W. A. Bruce Young, 
W. C. Lowry, A. Bryce, Morris Cutner, J. F. Colquhoun, H. C. Jennings, 
Helen Boyle, Moses Cohen, D. S. Pracy, R. Lawson, Helen E. Moore, 
M. L, M. Thomson, G. W. Rogers, C. J. Lewis, L. E. Wigram, D. J. 
McLeish, Lieut.-Colonel J. V. Salvage, G. Clark, L. P. Garden, 8S. T. 
Kevern, . Aston, C. E. R. Stephenson, J. C. K. Chilcott, TH. J, 
Du Boulay, J. D. Wilson, A. C. J. Elwin, D. E. wean, C. Stanley Jones. 

10s.—H. Graf, J. B. Primmer, Annie Greenep, H. T. P. Young, Lieut.- 
Colonel F. P. Connor, E. Lewis, J. S. Roberts, T. E. Gordon, G. G. Morrice, 
Stanley Child, C. P. O’Brien, E. H, Snell, E. B. Ffenelli, E. D. Granger, 
E. Whidborne, K. M. Bowman-Manifold, Lieut.-Colonel H. G. L. Wortabet, 
Agnes Moncrieff, M. B. Carr, G. S. Lund, F. M. G. Butler, E. F. Dott, 
T. H. Massey, Duncan McCullum, J. H. Aikman, Janet M. MacMillan, 
Jchn C. Heal, Colonel C. W. Johnson, P. Heffernan, W. A. Stokes. 

And further small sums amounting to £11 14s. 6d. have been subscribed. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 
Scholarships. 


Tue Council of the British Medical Association is pre- 


pared to receive applications for Research Scholarships as 
fellows: An Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, and three Research Scholarships, 
each of the value of £150 per annum. These Scholarships 
are given to candidates whom the Science Committee of 
the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relat- 
ing to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October 1st, 1928. A Scholar may be reappointed for not 
more than two additional terms. A Scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may hold a junior appointment 
at a university, medical school, or hospital, provided the 
duties of such appointment do not interfere with his work 
as a Scholar. 
Grants, 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 


problems directly related to practical medicine. 


Conditions of Award: Applications. 

Applications for Scholarships and Grants must be made 
not later than Saturday, June 2nd, 1928, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A, House, 
Tavistock Square, London, W.C.1. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated, to whom reference may 
made. 
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association Notices. 


Association Notices. 


TABLE OF DATES. 


April 28, Sat. Annual Report of Council appears in British MEDICAL 
JOURNAL SUPPLEMENT. 

Last day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members for election of 
24 members of Council by grou Branches in British 
Isles; and (@) for election of 2 Public Health Service 
members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

Publication in BritIsH MEDICAL JOURNAL SUPPLEMENT of 
list of nominations for election of (i) 24 members 
of Council by grouped Branches in British Isles; 

ii) 2 Public Health Service members of Council, and 
Representatives of Public Health Service in Repre- 
sentative Body. 

Voting papers posted from Head Office, where there are 
contests in above elections. 

May 15, Tues. Motions by Divisions and Branches for A.R.M. agenda on 
matters of which two months’ notice must given 
must be received at Head Office by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 mem»ers of 
Council by grouped Branches in British Isles; and 
gi 2 Public Health Service Members of Council, and 

Representatives of Public Health Service in Repre- 
sentative Body. 

Publication in British MepicaL JOURNAL SUPPLEMENT of 
motions by Divisions and Branches for A.R.M. on 
matters of which two months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Publication in British Mevica, JOURNAL SUPPLEMENT of 
result of election of members of Council by grouped 
Branches, and of result of election of members of 
Council and Representatives in Representative Body by 

_Public Health Service members. 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 


May 19, Sat. 


June 2, Sat. 


June 7, Thurs Names of Representatives and Deputy Representatives 


must be received at Head Office by this date. 
June 13, Wed. Council. 
June 21, Thurs. Meetings of Constituencies must be held between this date 
and July 20th to instruct Representatives. . 
June 30, Sat. Supplementary Report of Council appears in BRitisH 
MepicaL JOURNAL SUPPLEMENT. 
duly 4, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 
July 20, Fri. Annual Representative Meeting, Cardiff, 10 a.m. 
Nominations for election of 12 members of Council by 
grouped Representatives must be received (at A.R.M., 
Cardiff) by this date, 2 p.m. 
July 21, Sat. Annual Representative Meeting, Cardiff. 
July 23, Mon. Couneil, Cardiff. 
Annual Representative Meeting, Cardift. 
July 24, Tues. Annual Representatire Meeting, Cardiff. Annual General 
Meeting, Cardiff, President's Address. 
July 25, Wed — Cardiff. Conference of Honorary Secretaries, 
Cardi \ 
' Meetings of Sections, etc., Cardiff. 
July 26, Thurs. Meetings of Sections, ctc., Cardiff. 
July 27, Fri. Meetings of Sections, etc., Cardift 


Atrrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Biremincuam Branca : Coventry Division.—A clinical meeting will 
be held by the Coventry Division at the Coventry and Warwickshire 
Hospital on Tuesday, April 3rd, at 8.30 p.m. 


BiruirGHaM Brancn : Duptey Drviston.—A meeiing of the Dudley 
Division will be held at the Guest Hospital, Dudley, on Thursday, 
April Sth, at 8.30 p.m. Agenda: Election of representative at 
Annual Representative Meeting, and demonstration of clinical 
cases, eie. 


BirminGuam Brancn : Nuneaton AND TamwortH Drivision.—At the 
meeting of the Nuneaton and Tamworth Division to be held at 
the Nuneaton General Hospital on Wednesday, April 18th, Dr. 
C. F. Rudd will read a paper on an ophthalmic subject. 


Borper Countrgs Brancn: EnGuiisn Diviston.—A meeting of 
the English Division will be held to-day (Friday, arch 
30th), at 3.30 p.m., at the Whitehaven and West Cumberland 
Hospiial, Whitehaven. Programme: Paper on the Whitehaven 
and West Cumberland Hospital Dr. G. B. Muriel; demon- 
stration of cases by Drs. G, B. Muriel, V. W. Maxwell, and 
E. H. Ableit; conducted tour round the og tee including demon- 
strations in the special departments by the honorary medical staff ; 
p.m., tea, by invitation of the matron, 


! anp West or Scottanp Branca : LanarkKsHire Division.— 
A meeting of the Lanarkshire Division will be held at St. Enoch 
‘Station Hotel on Wednesday, April 11th, at 3.30 p.m. Dr. John 
Mortimer will read a paper on the commoner eye affections as 
pccurring in general practice, 

Kent Brancn: Asurorp Diviston.—At a meeting of the Ashford 
Division to be held at the North Street Club, Ashferd, on 
Wednesday, April 18th, at 4 p.m., Dr. J, W. MeNee of University 
College Hospital will give a lecture on new work in the diagnosis 
and treatmer.t of hepatic and biliary diseases. A cordial invitation 


* is extended to all members of the Kent Branch, 


Merroporitan Counties Brancn; City Division.—A meeting of 
the City Division will be held at the Metropotitan Hospital, 
Kingsland Road, E., on Tuesday, April 3rd, at 9.30 p.m. Drs. 


Loughborough and T. H. G. Shore will discuss the treatment of 
fibrositis. 


Merropourran Countizs Brancn: Fincutry Division.—A meeti 
of the Finchley Division will be held at the Finchley Momegial 
Hospital on Tuesday, April 3rd, at 8.45 p.m. Mr. W. 8. Herman, 
L.D.S., will read a paper on the dental treatment of fractured jaws. 


Merropouitan Counties Branch : Henpon Drviston.—A combined 
clinical meeting and dinner of the Hendon Division will be held 
at the Brent Bridge Hotel to-day (Friday, March 30th), at 7.45 
for 8 p.m. An address will be given by Dr. W. Langdon Brown, 
physician to St. Bartholomew’s Hospital, on organotherapy in 
general practice, to be followed by a discussion. A medical prac- 
titioners are cordially invited. Dinner tickets 8s. 6d. 


Counties Brancn: Lewisnam Drvision.—At the 
meeting of the Lewisham Division to be held at the Town Hall, 
Catford, 8.E.6, on Tuesday, April 17th, at 8.45 p.m., Dr. W. V. 
Goldsmith will read a paper on pigmentation of the skin. 


Merropouitan Counties Branca : St. Pancras Drvision.—A mectin 
of the St. Pancras Division will be held at the British Medica 
Association House, Tavistock Square, W.C.1, on Tuesday, April 10th, 
at 9p.m. Dr. Donald Paterson will give a lecture on the prevention 
of summer diarrhoea. 


Mertropouitan Counties Branch: Witiespen Division.—Ai the 
meeting of the Willesden Division to be held at the Willesden 
General Hospital, Harlesden Road, on Wednesday, April 18th, Dr. 
J. Bright Bannister will give an*address on ante-natal work. 


Miptanp Brancu: Cuesterrrerp Division.—A meeting of the 
Chesterfield Division will be held at the Royal Hospital, Chester- 
field, on Wednesday, April 18th, at 3 p.m., when there will be a 
series of clinical demonstrations. 


Brancu : Hotranp Diviston.—A of the Holland 
Division will be held in the White Hart Hotel, Boston, on April 
12th, at 3 p.m., when an address will be given by Dr. J. Wilkie 
Scott te on some aspects of vomiting. Members of 
neighbouring Divisions will be welcomed. 


Norrotk Brancn.—A meeting of the Norfolk Branch will be held 
at the Norfolk and Norwich Hospital on Wednesday, April 11th, at 
3.30 p.m. Sir Hamilton Ballance, K.B.E., president of the Branch, 
will be in the chair, and a paper will read by Dr. Ian D. 
Dickson on neurasthenia in general practice. ; 


Norra or Encuaxp Brancn: Sunpertanp Divistoy.—A meeting 
of the Sunderland Division will be held at the Royal Infirmary, 
Sunderland, on Wednesday, April 18th, at 8.15 p.m. Dr. A. F. 
Bernard Shaw will read a paper on the present status of the 
jaundice problem. 


Sovrnern Braxcn: Jersey Division.—A meeting of the Jersey 
Division will be held at the General _o on Thursday, April 
19th, at 8.30 p.m. Lieut.-Colonel P. J. Marett will read a paper 
on some lung affections. 


Sovtnern Brancu: Portsmoutr# Drvision.—The final address of 
the winter session of the Portsmouth Division will be held at the 
Queen’s Hotel, Southsea, on Thursday, April 12th, at 9.30 p.m., 
preceded by a supper at 9 p.m. Dr. J. Stanley White will give 
an address on some recent aspects of biological therapy, illustrated 
by a cinematograph demonstration of research work carried on in 
Messrs. Parke, Davis and Co.’s research laboratories. This will be 
the last address, preceded by a supper. The business meeting will 
be held on May 10th, at 9 p.m., and the annual dinner on May 16th. 


Surrotk Brancu: West Surrotx Diviston.—The West Suffolk 
Division has arranged, with the assistance of the committee of the 
West Suffolk General Hospital, the following post-graduate course 
of lectures and clinics at the West Suffolk Hospital : 

March 3lst. Mr. Aleck W. Bourne. Lecture: The Action of Pituitrin 

and of Ergot, 

April 14th. Mr, C. W. G. Bryan, Lecture: The Acute Abdomen in 

Childhood. 
» 15th. Clinic: Surgical Cases. 
» alist. Dr. R, D, Lawrence. Lecture: Simplicity in the Treatment 
of Diabet 
. Clinic: Cases of Diabetes. 
May oat Mr. T. H. Just. Lecture: Diagnosis and Treatment of 
r Acute Inflammatory Conditions of the Ear. 
6th. Clinical Demonstration. 
isth. Sir Thomas Horder. Lecture: Etiological Factors in 
i Fibrosis and their Bearing on Treatment. 
» 20th. Clinic; Medical Cases, 
The lectures on Saturdays will be given at 8.45 p.m., and coffee 
will be served at 8.30; the Sunday clinics will begin at 11 a.m, 
The course is open to medical practitioners in West Suffoik and 
any guests they may care to bring. There is no fee, but donations 
will be invited towards the cost of organization. Members are 
invited to bring any cases of interest to the appropriate clinic. 


Brancn: Croypon Diviston.—A meeting of the Croydon 
pivisdon will be held at the Croydon General Hospital on April 4th, 
at 4 p.m. Dr, G. E. E, Brayne-Nicholis will give a lantern demon- 
stration on tuberculosis of the bowels. It will be preceded by tea 
at 4 o’clock, The annual dinner of the Division will take place at 
the Greyhound Hotel on Wednesday, April llth, at 8 p.m, 


Branco: Gvitprorp Drviston.—A clinical meeting of the 
Guildford Division will be held at the Royal Surrey County 
a Guildford, on Thursday, April 5th, at 4 p.m.; tea served 
at 3.45. 


Sussex Brancn: Hastincs Drvision.—The next meeting of the 
Hastings Division will be held at the Queen’s Hotel, a on 
Tuesday, April 3rd, at 8.15 p.m, Dr, E, I, Spriggs, director, Ruthin 
Castle, will give an address on diverticulosis, The annua! dinner 
will take place at the Royal Victoria Hotel on Friday, April 20th, 
at 7.15 for 7.30 p.m. Tickets 10s. 6d, Members are requested to 
notify the honorary secretary as soon as ible how many 
tickets they will require for themselves and their friends. 
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Meetings of Branches and Divisions. 


SUPPLEMENT To THB 
BRITISH MEDICAL JOURNAL 


Yorxsnrree Branch: WAKEFIELD, PonTEFRACT, AND CASTLEFORD 
Driviston.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Strafford Arms Hotel, Wakefield, on 
Thursday, April 19th. Dr. J. le F. Burrow, assistant physician 
Leeds General Infirmary, will are a lecture on the diagnosis o 
acute cerebro-spinal diseases. The lecture will be preceded by a 
supper at 7.45 p.m., price 3s, The annual meeting of the Division 
will take place on Thursday, May 10th. 


Meetings of Branches and Dihisions. 


Birmincuam Branco: Nuneaton anp Tamwortu Division. 
Ay ordinary meeting of the Nuneaton and Tamworth Division was 
held at Tamworth General. Hospital on March 8th. Mr. F. B. 
GitHespy read a paper on the tonsils. 

After some remarks on anatomy and methods of examination 
Mr. Gilhespy referred to the difficulty sometimes experienced in 
determining when the tonsils were septic. He thought the 
presence of pus or muco-pus, which could be expressed from 
under the anterior pillar, was a good criterion. He referred to 
the large number of diseases in the development of which 
tonsillar infection was now believed to be a determining factor, 
mentioning tuberculosis, rheumatism, and diseases of the respira- 
tory, gastro-intestinal, and urinary traci:. He thought that 
chest conditions. such as bronchiectasis and abscess after tonsil 
operations were perhaps more frequent than was suspected. He 
warned. against promising too good results from tonsillectomy, and 
in this connexion referred to the weedy child with enlarged 
tonsils, glands in the neck, and persistent slight rises of tempera- 
ture. e results of rape ape | were often disappointing in 
these cases. In children with nasal discharge and enlarged tonsils 
he —— that, where possible, the maxillary antra should be 
examined by transillumination before operation. 

Mr. Gilhespy mentioned the various diseases affecting the tonsil 
and their diagnosis, and compared the guillotine operation with 
the operation. by dissection. He believed that the pendulum had 
swung too far in favour of dissection, and held that the guillotine 
was more suitable in many cases. He thought that in young 
children, when it was necessary to remove adenoids, it was often 
advisable to leave the tonsils unless there was some very definite 
indication fer their removal. : 

he paper was followed by a discussion in which many members 
took part. Mr. Griuespy replied, and a hearty vote of thanks 
was accorded him for his address. 

Circular D 15, regarding reports by medical practitioners at the 
request of coroners, was considered, and after some discussion the 
secretaries were instructed to take action on the lines suggested. 


EpinsurGH Branca. 

Tue clinical meeting of the Edinburgh Branch was held in the 
Edinburgh Royal Infirmary on February 29th. Demonstrations in 
the various special departments were given by members of the 
staff from 9 a.m. At a clinical demonstration at 3.15 p.m. 
the surgical theatre there was a large attendance of members, 
guests from other branches, and senior students, the theatre being 
well filled. Interesting cases were shown by members of the staffs 
of the Royal Infirmary and Royal Hospital for Sick Children. It 
was generally felt that the meeting was one of the most successful 

arranged by the Branch. 

A dinner was held at the North British Station Hotel at 
7.15 p.m., when there was a gis of sixty members and guests 
under the chairmanship of Dr. Joun Stevens, president of the 
Branch. The toast of ‘The City of Edinburgh,” proposed by 
Sir Rosert Pur, President of the British Medical Association, was 
acknowledged by Bailie NasmytH. The toast of ‘“ The British 
Medical Association,” proposed by Councillor Peter Given, was 
acknowledged by Dr. Atrrep Cox, Medical Secretary, who, on risin 
to reply, received a cordial tribute. Dr. W. R. ene propose 
the toast of ‘‘ The President of the Branch,”’ to which Dr. Stevens 
responded. The toast ‘‘ Floreat Res Medica,” proposed by the 
CHAIRMAN, wg been duly honoured, those present joined in 
singing ‘“‘ Auld Lang Sine,” after which ‘‘ God Save the King ” 
was sung with great enthusiasm. 


LANCASHIRE AND CHESHIRE BRANCH. 


A science meeting was held at the Salford Royal Hospital on 
February 23rd. Tho chair was taken by Dr. J. Monks, .presi- 
dent of the Branch, and there was an attendance of about 
190 members. The programme took the form of a series of short 
os, followed by an exhibition of cases, a display of exhibits 

rom the pathological laboratory, and a demonstration by Dr. R. 
Gisson on the treatment of varicose veins by injection. 

Mr. Garyetr Wricut, in a paper on volvulus of the sigmoid, 
referred to the comparative rarity of the condition in this country 
compared with Russia and Eastern Europe, adding that a large 
number of the cases in Great Britain occurred in mental institu- 
tions. The anatomical predisposing factors were a long meso- 
sigmoid and a narrow attachment of the meso-sigmoid to the 
abdominal wall. Mr. bets regarded constipation as a result 
rather than a cause of the condition. In most cases careful 
inquiry showed that acute obstruction had been preceded by 
symptoms of a chronic and recurrent nature; hence the presence 


‘of visible ——— in most instances. Mr. Wright recommended. 


excision of the sigmoid in two stages; less radical measures were 


very liable to be followed by recurrence. 


Mr. R. OtrerensHaw showed a. series of cases to_ illustrate 
various types of fracture in the region of the elbow. A fracture 
of the olecranon was first shown, and Mr. Ollerenshaw expressed 
himself as being in favour of non-operative treatment in most 
fractures of this nature. The details of treatment by full exten. 
sion for six weeks, followed by flexion, with careful control of the 
fragments, under an anaesthetic at the end of that period was 
demonstrated. Cases showing fracture of the head of the radius 
followed, illustrating the results of conservative methods and of 
exsection of the head of the bone for severe smashes. The more 
common injuries of the lower end of the humerus were then 
shown, and a case in which the fracture had occurred a week pre- 
viously, where gross displacement had been present and. reduction 
had been effected under the z-ray screen, was demonstrated. Five 
other cases showing the frequent association of peripheral nerve 
injuries with elbow fractures were exhibited. In two of these the 
musculo-spinal nerve had been completely divided and subsequently 
sutured; in one the ulnar nerve had been transposed forwards to 
remove it from bony pressure; in another the median had been 
torn by a fracture dislocation. In the fifth case a crushing of the 
posterior interosseous nerve had necessitated a tendon transplanta. 
tion, which provided excellent function. 

Dr. G. J. Lanciey contributed a paper on some problems of 
glycosuria. After referring to the general conditions of the insulin 
treatment in diabetes, he expressed the opinion that the best 
results were obtained with a minimum diet combined with small 
but adequate doses of insulin. He admitted that the patient 
usually desired a larger diet, but was not willing to undergo the 
more frequent injections of insulin which a larger diet required; 
a compromise had often to be made. Dr. Langley then emphasized 
the importance of recognizing that the recurrence of pyrexia—for 
example, influenza—in diabetes required immediate increase cf 
carbohydrate and insulin. Operations could now be undertaken in 
diabetes without hesitation; ether was the best anaesthetic, and 
should be preceded by glucose and insulin, Dr. Langley then 
referred to renal glycosuria, and expressed the opinion that this 
was fairly common. He also called attention to the occurrence of 
glycosuria under other conditions—after mental strain, after 
cerebral haemorrhage, and in some cases of exophthaimic goitre. 

r. E. D’A. Metnea discussed the treatment of urethral 
stricture by gradual dilatation and the after-care of patients 
operated upon. He gave the results of 160 men treated by him 
ersonally in the genito-urinary department of the Salford Royal 
Frospital. He considered that the best results were obtained if 
instrumentation was always carried out by the same surgeon, who 
carefully regulated the attendance of each individual; forcible 
dilatation was condemned. Three points were emphasized in treat- 
ment: first, urinary infection must be guarded against; secondly, 
overdilatation must be avoided; thirdly, the intervals between 
attendance must be so regulated that contraction was not permitted 
to progress, He concluded that the present operations for stricture 
should be regarded as palliative, not curative, and must be 
followed by dilatation at longer or shorter intervals. Careful and 
well-regulated dilatation could maintain health and prevent the 
development of sequels. 


LancasHire AND CuesHire Brancu: Rocupare Division. 

A meetina of the Rochdale Division was held in the Lyceum, 
Rochdale, on March 14th, when Dr. E. H. Cox, D.S.O., was in the 
chair. 

Mr. F. Hott Diacite (honorary surgeon, Manchester Royal Ear 
Hospital, ard honorary aural surgeon, Ancoats Hospital) read 
aper on some factors in the prevention of deafness. He gave 4 
ucid and instructive account of the measures necessary in cases of 
catarrhal otitis media and suppurative otitis media, in which 
groups most of the cases of preventable deafness may be said to 


occur. 

On the motion of Dr. Jerrerson, seconded by Dr. Ramssortom, 
a vote of thanks was unanimously accorded to Mr. Diggle for his 
address. 


Counties Branco : CAMBERWELL Division. 
A meetinc of the Camberwell Division was held at the Bermondsey 
and Rotherhithe Hospital on March 13th, when Dr. Cox was in 
the chair. 

Dr. Harkness demonstrated and discussed the diagnosis of an 
unusual case of abdominal neoplasm. Members showed a keen 
interest and expressed their opinions as to its origin. Dr. Forman 
showed the following cases: (1) pernicious anaemia, with signs ot 
subacute combined degeneration; (2) two cases of aortic aneurysm; 
(3) syringomyelia; (4) abscess of lung. The cases were illustrat 
by a series of excellent z-ray films, those dealing with the casé 
of abscess being of especial interest. The focus had been clearly 
identified, enabling a successful operation for drainage of the 
cavity to be carried out. Dr. Evans showed a girl with Schl 
disease, in which signs followed two months after a slight injury te 
the knee, and an elderly woman with myxoedema. : 

- During the discussion which followed members were entertained 
to tea by the matron of the hospital. A vote of thanks to the 
staff was carried with acclamation. 


Merropo.itan Counties Branch: LAMBETH AND SOUTHWARK 
Division. 
A meetinc of the Lambeth and Southwark Division was_he 
the Lambeth Carlton 5.W.9, on February 
22nd, when Dr. V. S. PartripGe was in the chair. . : 
Mr. F. McG. Louauwane read.a detailed paper on the differential 
diagnosis of haematuria. Mr. Loughnane enumerated the causes 
of haematuria under the headings of renal, ureteric, v 
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prostatic, and urethral; he pointed out that haematuria due to 
some affection of the kidney was the most likely to occur. In the 
case of renal calculi haemorrhage might follow some jolting move- 
ment, and would be preceded by colic; whereas if a malignant 
rowth was present the bleeding would come before the colic. 
yuria was slight, unless pyonephrosis was present. Diagnosis was 
made by radiography and pyelography ; cystoscopy gave little assist- 
anco in a case of renal calculus, since the ureteric orifices changed 
only when a stone was impacted in the vesical intramural portion 
of the ureter. Tuberculosis of the kidney caused slight bleeding, 
but considerable pyuria; and cystoscopy might reveal tubercles’ or 
ulcers in the bladder, and a ‘‘ golf-hole’”’ ureter. A pyelogram 
would show ‘‘ worm-eaten ” calyces. A renal neoplasm gave rise 
to serious haemorrhage only rarely; it was usually moderate, inter- 
mittent, capricious, and uninfluenced by movement, pyelography 
usually enabling a diagnosis to be made. In adults hypernephroma 
and papilloma were the commonest tumours, and in infants 
embryoma, a palpable tumour being always found in the loin in 
the last case, ‘“* Essential ’’ haematuria should only be a tentative 
diagnosis after the elimination of all known causes. Aneurysm of 
the renal artery was rare. ° 

The source of vesical haemorrhage was readily detected by cysto- 
scopy, and was usually a papilloma, except in elderly men, when 
a malignant growth or an enlarged prostate might concerned. 
A clear medium for cystoscopy could be obtained by using liquid 
fa:tffin or a 1 in 400 dilution of hydrochloric acid. Urethral haema- 
t» “« in children was generally due to impacted calculus or to a 
foicign body ; in adults to infection, papilloma, or enlarged prostate. 

Tho speaker emphasized the importance of employing modern 
methods in the differential diagnosis so as to ensure the detection 
of early disease; no patient with constant or recurrent haematuria 
should be kept very long on medical treatment only. 

On the motion of Dr. E. Coynz, seconded by Dr. J. MEttorre 
a vote of thanks was accorded to Mr. Loughnane for his address 
and to Mr. E. 
provided. 


A clinical meeting of the Lambeth and Southwark Division was 
held at the Belgrave 2 for Children, Clapham Road, on 
March 7th, when Mr. R. A, Ramsay showed the following cases : 
(i) an obscure swelling of the upper end of the femur in a child 
aged 1 year 5 months; (ii) a case of dermoid cyst on the temporal 
region; (iii) a case of congenital atresia of the external auditory 
meatus; (iv) a case of congenital hypertrophic pyloric stenosis, 
successfully operated on, and treated afterwards with intramuscular 
injections of whole blood; (v) a case of empyema; (vi) a case of 
cervical adenitis. 


Canny Ryatzt for the excellent illustrations he 


Merropo.titan Counties Branch: Maryiesoxe Drvision. 
A meetTiING of the Marylebone Division was held at 11, Chandos 
Street, W.1, on March i5th, when Dr. W. Josson Horne, chairman 
of the Division, presided. 

The following were appointed representatives in the Representa- 
tive Body for the ensuing year: Drs. Hawthorne, Roxburgh, 
Temple Grey, Eleanor Lowry, E. Graham Little, M.P., George 
Weston, and W. Griffith; and Dr. Jobson Horne, Mr. McAdam 
Eccles, Mr. Bishop Harman, and Mr. Soutiar were elected deputy 
Ttepresentatives. 

Dr. Percy FiremMine gave a lecture with lantern illustrations on 
the Thames from London Bridge to Lambeth in old days, with 
a note on London’s early water supply. The address was extremely 
interesting and was much appreciated. 


Merropo.itan Counties Brancn : Soutn-West Essex Drvision. 
A meetine of the South-West Essex Division was held at Whipps 
Cross Hospital on March 6th, when a communication from the 
Medicai Secretary was read concerning the collective investigation 
into the treatment of varicose ulceration. A number of members 
agreed to take part in the investigation. 
, Dr. Murr, superintendent of the hospital, showed a number of 
interesting cases, including two of Banti’s disease; one of Parkin- 
sonism following encephalitis lethargica, which simulated cervical 
carles very closely; lupus of the thighs, associated with a positive 

assermann reaction; a popliteal aneurysm organizing after liga- 
ture of the femoral artery; an amputation at the hip-joint for 
angiosarcoma of the femur in a man of 76; a coxa vara; a tumour 
in the region of the third ventricle in a child, with hydrocephalus 
and slow spontaneous decompression. 


At the close of the meeting a hearty vote of th 
Dr, and Mrs. Muir. 6 rty vote of thanks was accorded 


Nortr or Encianp Brancn: Morretn Drviston. 

Tue annual dinner of the Morpeth Division was held on March 9th 
in the Queen’s Head Hotel, Morpeth, when Dr. Hucu Dickre was 
in tho chair. The guest of the evening was Mr. Harvey Evers 
Newcastle-upon-Tyne). The toast of ‘The British Medical 
iation ” was proposed by Mr, Catcnysipe and replied to by 

r. Frank Beaton, honorary secretary of the Division and this 

ear’s president of the North of England Branch of the Associa- 
on. There was a good attendance, several members being present 

from other Divisions, With song, story, and sentiment a very 
opable evening was spent, the function being declared one of 
the best yet held. 


Norra Warss Beance: amp Drvision. 


Tae first suaiieg: of the Denbigh and Flint Division since the 
of the Division was held at the Queen’s Hotel, 


reorganization 


ter, on March 3rd. In the unavoidable absence (through 


influenza) of Dr. Katharine Drinkwater the chair was taken by 
Dr. J. C. Davies. 

With regard to reports by medical practitioners furnished at 
the request of coroners, it was decided to follow the suggestion 
from the head office to write first to the coroners and sub- 
- 4 to approach the county councils by letter. 

t was proposed to circularize the members of the Division to 
ascertain if they would have their names submitted for the 
inquiry into the treatment of varicose ulceration. 

he proceedings ended with tea provided by the chairman of 
the Division, Dr. Katharine Drinkwater, and much regret was 
expressed at her absence. 


Sierra Leone Brancu. 

Tns annual meeting of the Sierra Leone Branch was held on 
December 30th in the Medical Offices, Water Street. In the 
absence of the president and vice-president Dr. Woop, the senior 
member of the Council, took the chair. After the minutes of the 
last meeting had been adopted the president-elect, Dr. Pracocx, 
took the chair, and expressed his high appreciation of the honour 
of being elected president for the second time; he proposed a vote 
of thanks to the outgoing officers, which was adopted. He said 
that in the absence of the representative, Dr. Inness, he had had the 
pleasure of representing the Branch at the Annual Meeting of the 
Association at Edinburgh last year, and expressed the hope that 
it would bn possible to find a representative for the 1928 meeting 

at Cardiff. 
Dr, Peacock referred to the severe loss sustained by the Branch 
possessed 


and by the colony in the death of Dr. M. Jackson, who had 


in a remarkable degree the confidence and affection of the com- 
munity, both European and African. On the motion of Dr. Peacock 
an expression of condolence was directed to be sent to Dr. 
Jackson’s relatives. 

The following officers were elected : 

President-Elect, Dr. McDouall. Vice-President, Mr. Quintin Stewart, 
Honorary Secretary and Treasurer, Dr. Wright. ¢ 

The Secretary reported that the Branch had thirty-two members. 
During the year three scientific clinical meetings had been held, and 
the statement showed a satisfactory credit balance. 

A circular with regard to the election of a representative on 
the Council of the Association was considered, and it was decided 
that the Sierra Leone Branch should not register a vote on account 
of its small size compared with the Branches with which it was 
grouped. 


SouTH-Eastern or IreLanp Branca. 
Aw ordinary meeting of the South-Eastern of Ireland Branch was 
held in Kilkenny on March 10th, when the president, Dr. Mytes, 
was in the chair. The annual report of the Branch was 
unanimously adopted. 
On the motion of Dr. D. Wats, seconded by Dr. Myzes, it was 
unanimously resolved : 

That having learned of the serious illness of Dr. R. O’Brien 
(Clonmel), the honorary secretary be directed to convey to him the 
wishes of the Branch for his speedy recovery. 

Dr. O’Brien has been a very old and esteemed member of the 

Dr. R. Row.etre (Dublin) delivered a British Medical Association 
Lecture on the medical treatment of gastric and duodenal ulcers, 
illustrated by a lantern demonstration. The lecture was very much 
appreciated, and the following members took part in the discussion ; 
Drs. Dents WatsH, Mytes, D’Asrev, and Drennan. 

Cordial votes of thanks were accorded to Dr. Rowlette for his 
most instructive lecture, and to Dr. Grace for arranging it. 


SoutHern Branco: PortsmoutH Drvisron. 


A meetinc of the Portsmouth Division was held at the Queen’s 
Hotel, Southsea, on March 8th, when Dr. Lytte was in the chair. 
Mr. Orp, in the absence through illness of Dr. Livingston, gave 
an address on the dental problems of medicine to a mixed 
audience of dental surgeons and doctors. _ ; 
The speaker thought that it was difficult to believe that 
yorrhoea was of much importance in the causation of disease. 
but Mr. R. W. Henry of Leicester, speaking for ophthalmic 
surgeons, referred later to certain diseases of the eye in which 
orrhoea was an important factor, and Mr. Stantey 
thought that if, in pyorrhoea, the teeth were removed in the early 
stage of joint and other manifestations, further trouble would be 
avoided. Apical root trouble was considered to be of importance, 
but it was thought to be unwise to extract many teeth at a 
time, since a temporary exacerbation of joint symptoms — 
follow. It was emphasized that where organic change had taken 
place no obvious improvement would result from extraction. The 
advisability of using local anaesthesia in these cases was doubted, 
The use of the tooth brush was questioned, but most of the dental 
surgeons thought that there was nothing to take its place. Mr. 
Croot, however, advocated vigorous lavage of the mouth with 
water, and Surgeon Commander Given supported him from his 
experience of the Chinese, among whom there was said to be very 
little pyorrhoea, Their method of cleansing was by lavage and finger 
friction. It was suggested also that consideration of vitamins might 
be neglected, since most people obtained enough in their food, but 
Dr. Grrrme@s believed that an appreciable percentage of the popu: 
lation suffered from mild forms of scurvy. Dr. Lyte called 
attention to the condition of the mouth in Vincent’s angina. — 
Mr. Warren, president of the Portsmouth Dental Association, 
proposed a vote of thanks to Mr. Ord, and Dr. McAsxre, seconding 
expressed the hope that a dental evening would be an ann 
event. 
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General Medical Council. 


UPPLEMENT TO THE 
BRITISH MEDICAL JOURNAs 


South Wares ayp Mowmovurusnire Brancy : Swansea Division. 
A wmeeTinG of the Swansea Division was held at the General 
Hospital, Swansea, on March 15th, when Dr. Danter E. Evans, 
chairman of the Division, presided. 

Mr. T. E. Hammonp of Cardiff gave an admirable address 
entitled ‘‘ Infections of the urinary tract: their diagnosis and 
treatment.” A vote of thanks was accorded to the lecturer for 
his lucid and heipful address, 


Surrotk Brancu. 
Tue spring meeting of the Suffolk Branch was held at the Angel 
Hotel, Bury St. Edmunds, on March 6th. Dr. Ma.coim 
Donatpson of London read a paper on the uses of radium in 
gynaecology. He dealt in a most able and clear manner with the 
work at St. Bartholomew's Hospital in both innocent and malig- 
nant conditions. He pointed out that without some knowledge of 
the physical properties of radium no treatment could be really 
efficient, and that many of the poor results obiained in the past 
were due to the fact that ple had not realized this fact, and 
had used it indiscriminately. Having described some of these 
physical properties, he then passed on to the radium treatment 
of non-malignant conditions found in gynaecology. He dealt with 
the treatment of haemorrhage during abnormal menopause, and 
emphasized the necessity of an early correct diagnosis in such 
cases, so as to exclude malignant disease; and the advisability of 
keeping the radium in position forty-eight to seventy-two hours, 
rather than the twenty-four hours which was the common practice. 
‘He then discussed the treatment of fibroids by means of radium, 
and the type of case in which it was indicated. Turning to the 
treatment of malignant disease of the female genital tract, he 
dwelt at_some length on the treatment of carcinoma of the 
cervix. He pointed out that the statistics from English sources 
of | gegee who had survived five years were not yet sufficient to 
make a comparison between radiotherapy and Wertheim’s opera- 


’ tion, but that if the figures from Continental! sources were taken 


it was obvious that there was very little difference in the results. 
In the case of radiotherapy, however, an additional 12 to 16 per 
cent. of the inoperable cases could be saved for at least five years. 
Furthermore, he pointed out that, owing to the very simple 
technique required, the mortality by this method of treatment 
was less than 1 per cent., whereas that of Wertheim’s hysterectomy 
was in the neighbourhood of 10 per cent. in the case of most 
operators. 


TANGANYIKA Brancu. 
A scientiric meeting of the Tanganyika Branch was held on 
January 9th at the European Hospital, Dar-es-Salaam; the 
Director of Medical and Sanitary Services, Dr. J. O. Shircore, was 
present as a guest of the Branch. 

Mr. McHurpy, Government entomologist, read an interesting 
bard on the distribution and habits of mosquitos in Dar-es-Salaam. 

‘Drs. J. Wittramson and W. K. Connext then demonstrated 
four clinical cases—an old African woman with a fungating mass 
in the right breast and pathological fractures of the right humerus 
and femur; an African boy with a hard, ill-defined swelling in 
the quadriceps of the right leg; an Indian woman with hepatic 
and splenic enlargement, associated with continuous fever, which 
had not yielded to quinine;-and a young African male with 
obscure meningitic symptoms. Much discussion followed, and Dr. 
Surmcore suggested that the first case, while superficially suggest- 
ing carcinoma, was in reality a combination of tertiary yaws with 
osteoporosis. 

Dr. W. K. Connett described a method which he had devised 
for obtaining a ge ge and satisfactory cutaneous investment 
for the penis after the radical operation for elephantiasis of the 
male external genitalia. His method consisted of embedding the 
penis temporarily in a subcutaneous tunnel on the inner aspect 
of the thigh, and subsequently liberating it by means of a simple 
flap operation. He demonstrated a case which had been treated 
by this method. 


Yorxsuire Branch : WAKEFIELD, PONTEFRACT, AND CastLEFoRD 
Drvrsi0n. 


A meetinc of the Wakefield, Pontefract, and Castleford Division was 
held at the Strafford Arms Hotel, Wakefield, on March 8th, when 
Dr. T. Gipson was in the chair. A message of sympathy was sent 
to Dr. Veale, who was unable to lecture owing to indisposition. 
Dr. J. T. Incram, dermatological physician to Leeds Infirmary, 
gave an interesting discourse on skin diseases, based on personal 
study and a, stating that in his belief the skin was more 
often offended against than offending, and that rest, rather than 
attack, was the pow line of treatment in the majority of cases. 
He emphasized the necessity for the pracee examination of the 
patient, and exposure of the whole of the body in dealing with 
skin diseases, and advised early epilation for sycosis. He con- 
sidered vaccines to be of definite value in the case of boils and 
acne vulgaris, and thought that boils were a definite indication 
of ill health, and that a holiday or, failing that, artificial sun- 
light, influenced treatment very much. He dealt with general 
skin diseases commonly experienced, and with industrial dermato- 
logical conditions. pointing out that many skin diseases had a 
ps basis. 
is address was very much appreciated by the members, and in 
the discussion Drs. Gisson, Butter, Lister, Steven, and Tuomas 


GENERAL MEDICAL COUNCIL. 
Executive Committee. 
A MEETING of the Executive Committee of the General 
Medical Council was held on February 27th, under the 
chairmanship of the President, Sir Donatp MacA ister, Bb, 


General Medical Council Finance. 

The sums received for registration fees during 1927 were 
£5,813 by the English Branch Council, £2,675 by the Scottish 
Council, and £1,467 by the Irish Council, together. with £1,135 
received by the General Council in respect to colonial and 
foreign medical qualifications. Fees and expenses for attend. 
ance at meetings of the General Council and its committees 
amounted to £2,723. 


An Italian Degree. 
At its session in May, 1927, the Council decided that the 
pm 4 of the name of a practitioner in the Foreign List of the 
Medical Register in virtue of the M.D.Pavia was incorrect, 
and must be erased. Since then communications have been 
received from the Ministry of Foreign Affairs at Rome 
announcing the annullment of the decision of the Royal Univer. 
sity of Pavia that the degrees granted to certain American 
ractitioners by that university should be considered as equiva 
ent in every respect to degrees in medicine and surgery 
granted in Italy. Two other applications for registration in 
virtue of the Pavia degrees were before the Council, and the 
Registrar was instructed to refuse them. : 


Reciprocity with Ontario, 

Reciprocity with Ontario ceased at the end of 1927, but 
some correspondence was brought before the Committee on the 
subject. In .a previous communication the Registrar of the 
College of Physicians and Surgeons of Ontario had instanced 
the registration of a certain practitioner resident in Ontario 
as one of the causes which led to reciprocity being brought 
to an end, and referred to the ‘ humiliation ”’ of having to 
grant this practitioner his registration following upon his 
registration in the United Kingdom. On this communication 
being brought to the notice of the University of Western 
Ontario, Dr. Howitt, of the staff of the medical school, wrote 
an account of the circumstances, which was stated by the deaa 
to be more accurate than that given by the Registrar of the 
College. Dr. Howitt’s letter, which is printed in full in the 
Committee’s minutes, alleges grave unfairness in the treatment 
of this practitioner by the Ontario Medical Council, especially 
after he had willingly incurred great financial loss in meeting 
a condition which the Council had imposed. ‘ 


British Doctors in Madeira. 

From some telegraphic correspondence between the British 
Consul at Funchal, Madeira, and the British Ambassador at 
Lisbon, it appeared that a notice to discontinue practice was 
given by the chief of police to foreign doctors in Madeira on 
February 16th. The Consul protested to the acting civil 
governor, who had been proceeding on “ag cael having 
quite the force of instructions—from the Portuguese Minister 
of the Interior. The governor, however, was induced grudg- 
ingly to promise that’ no action should be taken pending an 
appeal to Lisbon, where the matter is now being taken up by 
the Ambassador. It is stated that British doctors have attended 
British residents in and _ visitors to Madeira since 1 
Madeira has become practically a hospital for convalescents 
and persons needing sun and sea bathing. Thousands of 
British subjects visit Madeira annually, many of whom w 
not do so but for the fact that British qualified doctors are 
in attendance at the hotels. [This matter is referred to by 
Dr. Michael Grabham in a letter published in this week's 
Journal at page 571.] 

Colonial Legislation. 

An amendment of the law relating to dentists in the State 
of Victoria has been made. It was reported to the Committee 
that one effect of the new legislation is that persons registeré 
under the Dentists 1981, are no longer 
Victoria, which was one of the few dominions where, owing 
to the wording of the previous law, they had hitherto been 
able to register. This conforms to the custom in the Uni 
Kingdom of declining to register as dentists persons regist 
in the dominions solely on account of previous practice Of 
apprenticeship and without a qualification obtained after 4 
recognized course of study and curriculum. 


University of Calcutta. 


The University of Calcutta sent a communication stating that 
transitory provisions had been made by the senate whereby 
the new medical regulations would become immediately applic 
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able to existing students as desired by the General Medical 
Council. This followed upon a resolution of the Executive 
Committee of the Council at its previous meeting relating to 
the recognition of the medical degrees of Calcutta. Colonel 
Needham reported on the provisions that they complied with 
the Council’s requirements, although certain anomalies inevit- 
able to a change-over period remained. Thus, while the Final 
Examination under the new regulations would be held for the 
first time in April, 1928, the old Final Examination would be 
continued until November, 1929, so that senior students would 
have the option of taking either the old or the new Final. The 
Committee agreed that on the receipt of a satisfactory report 
from an approved inspector as to the conduct of the new 
Final Examination to be held in April next, the Council would 
be prepared to consider an application for the recognition of 
the degrees of the university granted under the new regulations. 


Applications for Incorporation. 

Following upon a communication considered at the last meet- 
ing of the Committee with regard to an application to the 
Board of Trade for the Society of Actinology and Actino- 
therapy to be registered without the use of the word ‘‘ Limited,” 
a letter was read from Sir Henry Gauvain, president of the 
society, stating that the application was unauthorized. A 
journal interested in the subject with which the society dealt 
—that is, the physics and physiology of light—had offered to 
bear the expenses of fone incorporation, but this assistance 
had been declined. 

The Committee also considered an application which had 
been made to the Board of Trade on behalf of the British 
College of Obstetricians and Gynaecologists to be registered 
without the use of the word “ Limited.’?” The Committee saw 
no objection, provided that the memorandum and articles of 
association included a provision that every certificate or diploma 
issued by the body should bear an intimation that it did not 
confer or purport to confer any legal qualifications to practise 
gynaecology or midwifery. 


Administration of Drugs by Midwives. 

The Ministry of Health had forwarded to the Committee a 
leaflet issued the Central Midwives Board concerning the 
drugs which might properly be carried and administered by 
midwives. The Committee resolved to inform the Ministry 
that it did not think it expedient in the public interest to 
distribute to midwives for use in their practice such a schedule 
of drugs as was set out in this memorandum, and was of 
opinion that the rule of the Board requiring the midwife to note 
in her register each occasion on which she applied a drug, with 
other details, should incorporate the wording of the corre- 
sponding rule as framed by the Central Midwives Board for 

tland.! The revised rules.of the Scottish Board were also 
considered by the Committee, and no objection was taken. 


Removal of Name at Practitioner’s Own Request. 

The Committee considered an application from Harold 
Dearden, registered as M.R.C.S.En ‘Igi1, L.R.C.P.Lond.1911, 
for the removal of his name from the Registrar on the ground 
that he had ceased to practise. The Royal Colleges had no 
mene and the Committee agreed to recommend the Council 

accede. 


DENTAL BOARD. 


Retention Fee ror Dentat ReGIstRation. 
Tue case of Tattersall v. Sladen, which was decided by Mr. 
Justice Astbury on January 20th, was a test case on the 
liability of a registered dentist to pay a retention fee to the 
Dental Board. 


The Dentists Act, 1921, provides that a fee may be charged 
for the retention of a name on the Registcr, and the Dental 
Board thereupon made a regulation that if a registered dentist 
failed to pay his retention fee before the end of the year pre- 
ceding that for which it should be paid his name might be removed, 
whereupon, if he continued practising dentistry, he would lay 

self open to prosecution as an unregistered practitioner. In 
England such prosecutions have been undertaken in a number 
of cases. In Scotland prosecutions cannot be instituted by the 
Board, but only by the procurator-fiscal, and following upon some 
rosecutions the Lord Advocate issv@d in&tructions to procurators- 
scal that they were not to prosecute in cases where a name had 
been removed merely for non-payment of a retention fee. The 
ord Advocate, on ory ! interviewed on the subject, adhered to 

view, but said that he would reconsider his decision if a case 
were decided in the opposite sense by a judge of the High Court. 
A friendly action was commenced between two dentists who were 
mM partnership under a deed which provided that if either did 
anything which laid him open to prosecution by the Board the 


iu It may be noted that the Executive Committee’s resolution makes no 

distinction as between the various drugs set out in the schedule, which 

includes simple aperients, antiseptics such as lysol, stimulants such as 
ndy, as well as opium 


partnership would be dissolved. One of these dentists failed to 
pay his retention fee, whereupon the other gave notice of dissolu- 
tion of partnership, and on the first refusing to accept such notice, 
brought an action for a declaration that the partnership was 
dissolved. 

Mr. Justice Astbury, in giving judgement, held that the use 
of the term ‘“‘ retention fee” implied that unless a man paid this 
fee his name was not to be retained on the Register, and, further, 
that the regulations made by the Board for erasure from the 
Registcr were valid and binding. It followed, in his lordship’s 
opinion, that if the name of the defaulter was erased from the 
Register and he continued to practise he would be liable to 
prosecution. 


It was reported to the Dental Board, at a recent meeting 
‘*in committee of the whole Board,’’ that the Lord Advocate 
had accepted this decision, and had given fresh directions to 
the procurators-fiscal. 


National Insurance. 


COST OF PRESCRIBING. 

ABOLITION OF THE ‘“‘ PHARMACOPOEIA CESTRIENSIS.”’ 
Tue following letter has been addressed to the Clerk to the 
Insurance Committee of the County Palatine of Chester by 
Dr. Lionel J. Picton, on behalf of the Local Medical and 
Panel Committee. While his primary subject is the abolition 
of the Pharmacopoeia Cestriensis, the letter is of interest as 
embodying the views of the Cheshire Panel Committee on the 
current discussion on increasing costs of prescribing. Dr. 
Picton’s letter reads : 


The Panel Committee accepts, with misgiving and regret, the 
suggestion of the Insurance Committee that the Pharmacopoeia 
Cestriensis be done away, 

The Drug Fund is fixed at a figure inadequate to meet the 
chemists’ tariff charges; the chemists, though receiving the whole 
fund, are losing the difference. That is a state of affairs which 
can only bo brought to an end by less or cheaper prescribing. 
It is because it recognizes these facts that the Panel Committee 

uiesces. Its misgiving and regret proceed from the knowledge 
that the step is backward. The Pharmacopoeia Cestriensis was 
based on the well-known pharmacopoeia of a great hospital. It 
was pruned, altered, and enriched in the light of the experience 
of a group of general practitioners; it set a nigh standard; it was 
adapted to supply broadly the whole range of oT practice. 
On its issue the British Medical Journal spoke of it more highly 
than of any comparable publication. It met the need; now that 
it is to be scrapped the need will not be met. 

The report of the Insurance Committee’s subcommittee on the 
“revision ’’—which is to result in the destruction—of the 
Pharmacopocia Cestriensis speaks of the medical members 
agreeing that the substitution of a list of a few mixtures, etc., 
printed on a card “ will not in my ey be detrimental to the 
interests of the insured persons.” ey have been misreported. 
What they said was that the alterations proposed in the par- 
ticular mixtures selected from the Pharmacopocta for retention in 
the list would not be detrimental to the efficacy of those par- 
ticular medicines. The Panel Committee would have no objection 
to, indeed would welcome, similar alterations in any other items 
in the Pharmacopocia, were it possible to retain it. The nature 
of the alterations is the omission of spirit. This is on account 
of the present high duties on it. Concentrated infusions were 
requested by the authorities when the Pharmacopocia was drawn 
up, as being a but as they are made with spirit the 
are now dearer. The Panel Committee never wanted them an 
welcomes this revision, but their satisfaction ends there; if the 
whole Pharmacopocia, so revised, could be retained it would be 
a matter of congratulation. 

The financial impasse will not permit of this. By an Act of 
Government a rigid limit is set, and cheaper treatment alone 
can keep within it. It is on that account the Panel Committee 
has misgivings, Cheaper treatment will inevitably mean dearer 
illness—not always, but often enough, and commonly enough, to 
tell against the patients and against the funds which the societies 
administer. The arbitrary imposition of a cost limit to pre- 
scribing tells against the freedom of medical treatment. That is 
the gravamen of the charge. If a doctor knows he will likely be 
surcharged if he orders so-and-so, he won’t order it—a quixotic 
or rich doctor might. But no doctor can be the first long unless 
he is the second, and few are that. In a recent Cheshire case 
a doctor was accused of using cod-liver oil and malt too often. 
“It is hard to give convincing reasons why you should give it 
to one and not to another,” he told the referees. “ They find it 
does them good, and come and ask for it. I find it does good 
to a large class of patients. Now I am telling them that exception 
has been taken to its prescription, and I don’t prescribe it.” 
That is an example of the effect of sudden and restrictive economy. 

Before the present new phase of Governmental activity the 
Panel Committee was engaged in working out a system of 
criticizing and curbing extravagance, which was applied domes- 
tically, within its own walls, so to speak, and would, the Com- 
mittee believes, have issued in enhanced adherence to the prin- 
ciples which should guide doctors in spendiag the Drug Fund 
moneys to the best advantage. eal economy was in sight. 
Further, the Panel Committee has always, from the carly days 
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when it issued its own ial drug list with stipulations as to 
oni. Sat its eyes fixed on the freshness, standard, and purity 
drugs x 
Now all these endeavours go by the board. There seems no 
room for local effort in the system. I am to write frankly to the 
Insurance Committee, as above, in order that it, as representing 
the insured people, may be made aware of the light in which the 
Committee views the recent developments in connexion with 
the Drug Fund. They may be inevitable, but they are not 
satisfactory. 


LONDON PANEL COMMITTEE. 


A meetiInG of the London Panel Committee took place on 
February 2lst, with Dr. H. J. Carpace in the chair. 


Proprietary Preparations and the Drug Fund. 

A long discussion took place on the question whether various 

roprietary preparations formed a legitimate charge upon the 

rug Fund. The committee reed to inform the Insurance 
Committee than in its opinion feenamint and formamint tablets 
should not be ailowed at the cost of the fund, but a similar 
recommendation with regard to sphagnol ointment was referred 
back, Dr. H. Roserts protesting that if the committee sought the 
exclusion of any preparation it should at least suggest an allowable 
equivalent. 

It was reported that a letter had been received from British 
Drug Houses, Limited, protesting against a recent decision of 
the committee that radio-malt should not be allowed at the cost 
of the D Fund. The committee, however, after further dis- 
cussion, decided to adhere to its previous decision, pointing out 
that this was a new a and that its therapeutic value 
could only be ascertained by experience. Dr. V. S. Partripce said 
that the sole question that the committee had to consider was 
whether radio-malt was a food or a drug. It was true that cod- 
liver oil and malt were allowable, but those preparations had 
occupied a special position in national insurance dispensing, dating 
back from the days of sanatorium benefit. He added that the 
committee was in no way concerned with the cost of ‘a preparation, 
and that the fact that a preparation was more costly was no 
reason for its exclusion. ; 

The next case considered was that of the proprietary prepara- 
tion known as bynogen. The committee had previously decided 
that bynogen should classified similarly to extract of malt, but 
it was now reported that in the view of the Minister of Health 
ie should rank with sanatogen, with regard to which both 
the Panel and Insurance Committees had agreed that it was of 
the nature of a food and not allowable at the cost of the Dru 
Fund. It appeared to the Minister to be clear that the mal 
and wheat in both these preparations were included for their food 
value, and that it would be difficult to contend that the small 
amount of special soluble malt extract which bynogen contained 
could have been added for any medicinal value iit might possess. 
The committee therefore decided, in view of the information 
supplied by the Ministry, to regard bynogen as a food and as 
a preparation not allowable at the cost of the Drug Fund. 

A letter from the Insurance Commiitee was read asking that the 
Panel Committee should enter upon a joint Ciscussion with itself 
and the Pharmaceutical Committee on the whole question of 
proprietary preparations, but the Panel Committee reaffirmed a 
previous decision that there was no reason to interfere with the 
discretion of practitioners generally in ordering proprietary pre- 
parations for their patients, as adequate machinery existed under 
the regulations whereby practitioners could be called upon to 
explain what might appear to excessive prescribing. The 
Cuairman said that every case of this kind had to be decided 
on its merits. All practitioners received notice of certain prepara- 
tions which were not considered allowable at the cost of the rug 
Fund, but he thought that if a practitioner from his own experi- 
ence in practice was able to justify the use of a proprietary 
preparation as against some more orthodox remedy no penalty 


would be imposed. 


Prescribing by Insurance Practitioners. 

The committee had before it the ‘“‘ Memorandum on prescribing 
for the guidance of insurance practitioners ”’ issued by the Insur- 
ance Acts Committee, but after a brisk little discussion, during 
which Dr. Case complained of the Panel Committee’s use of 
language which was unnecessarily provocative, the commitice 
— by @ majority to a resolution acknowledging the receipt 
of the memorandum and informing the Insurance Acts' Committee 
that for some — it had issued a booklet on this subject which 
it — of greater value to its constituents than the one now 
presenied. 


BIRMINGHAM PANEL COMMITTEE. 
MEETING was held on February 21st at the office of tl i 
when Dr. Darn presided over a mater of 
Burges was congratulated on his election as vice-chairman of the 
Birmingham Insurance Committee. The Cuarmaan drew attention 
to the great amount of useful work in connexion with health 
insurance which had been done by Dr. Williams-Freeman on 
behalf of the panel doctor, especially rural practitioners, and it 
was decided to contribute twenty guineas to the Williams-Freeman 
.M.A. Charities Fund, and it was decided i . 
to carry out collection. ecided to appoint a secretary 
ie letter from the British Medical Associatio it] 
to the new method of changing doctor will be circulated ‘te “al 
panel doctors in the area, and their attention specially drawn to the 
contents. A letter from the Pharmaceutical Committee containing 


suggestions making for economy in prescribing will be brought te 
the notice of all panel practitioners in the area through the medium 
of the Birmingham Medical Review. Comparison of the areal 
figures for November and December last showed a more favourable 
position of affairs. An invitation to the committee to appoint 
a representative to the Birmingham Hospitals Council was received, 
but as it was considered that one representative was not sufficient 
the appointment was deferred pending correspondence on the 
subject. Claims for emergency, anaesthetic, and special service 
fees were considered. An appeal was again made to panel doctors 
to send to headquarters statistics of practice receipts and_expendi- 
ture; forms for this purpose may be obtained from the Secretary 
of the Panel Commitiee, 154, Great Charles Street, Birmingham, 
The committee expressed an earnest hope that a 7. proportion 
of the doctors would respond, so that the case of the Insurance 
Acts Committee (acting on behalf of the doctors) mighi be 
—— in possible future discussions with the Ministry of 
ealth. 


WARWICKSHIRE PANEL AND LOCAL MEDICAL 
COMMITTEE 


A MEETING of the Warwickshire Panel and Local Medical Committee 
was held at Leamington on | 23rd, when Dr. Hersert Macins 
— over a good attendance. considerable amount of routine 
usiness was transacted. In the course of a discussion on the 
working of the new “change of doctor” arrangements divided 
opinions were expressed as t whether the procedure was satis- 
factory and equitable, and it was agreed that the matter should 
receive continued review so that the committee’s suggestions 
thereon could be prepared in good time for the autumn Panel 
Conference. The Pharmaceutical Commiitee put forward a_ list 
of pro; d alterations in the Formulary adopted by the West 
Midlands Conjoint Group of Panel Committees; these suggestions 
mainly tended to the cheapening of certain mixtures. 


Correspondence. 


The Workman's Value? 

Sir,—It seems worth while aiine attention to the following 
interesting details connected with the payment by Government 
of the only unbiased examiner into an accident taking place in 
a factory. 

Having taken over the appointment of surgeon under the 
Factory Acts in this district, I was requested to proceed to 
a factory about one mile distant, examine into the cause of an 
accident, examine the machine responsible for the accident, 
interview the persons concerned, and altogether spend the best 
part of half to three-quarters of an hour at the factory. I was 
then asked to furnish a full report of the case after examining 
the injured man. 

For these services a cheque for 3s. was forwarded from the 
Home Office. I wrote and asked what the 3s. was for: was it 
for car hire one way, or what? When requested to render my 
account I put down a guinea as the charge for the report 
as the al fee in similar cases not ‘‘ under Government.” 


The whole appointment is not worth 30s. a year, and is n0- 


credit to anyone concerned. But my point is this: the only 
unbiased opinion in a case of a working man losing his life 
is given by an educated professional man, who is paid 3s. for 
a journey of about one mile and back, half an hour at the 
factory, and furnishing a full medical report. The cheque for 
3s. is pinned up on the wall, but what it is for I do not know. 
—I am, etc., 
Tan JEFFERISS, 


March 19th. Medical Officer of Health, Totnes. 


Future of Hospital Services. 

Sin.—I have not seen any comments on Sir Richard Luce’s 

address on the future of Bee services, published in the 
Supplement of March 10th (p. 77), and I suggest that some 
points arising out of it deserve attention. 
- There will be general sympathy with his appeal for the 
maintenance of the voluntary system. At the same time, any- 
one who knows anything of the pioneer work done under Poot 
Law, and the sacrifices made, will feel the injustice of his 
remarks about that service. 

It seems clear. however, that he drew a contrast between one 
system that is known and another that is little known. Be 
fears that the voluntary system will be swallowed up. This 
is evident from his quotation of the Socialist programme. and 
anxiety as to the permanence of financial support given im 
recent years. Stress was laid upon the funds now being raised 
by workmen. Is it realized that increasing numbers are going 
into Poor Law hospitals from choice, not necessity, and that 
the amount paid into Poor Law funds rivals the amount 
contributed by patients to voluntary hospitals? 

Would it not be well that all the facts obtainable should be 
sought? Authoritative statements are made, for example, tiat 
so many thousand sick beds in the Poor Law service are 
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rmanently empty. For practical purposes these figures are 
ionary. What illustrate is the of getting at 
the truth about Poor Law. Yet this much-abused and con- 
demned system holds the key position among problems of this 
nature. 

Is it too much to hope that an effort may be made to tohes 
together men who at present seem out of touch with each 
other—doctors with working knowledge of the different sections 
of Poor Law medicine, who are the only ones who have direct 
acquaintance with a somewhat incoherent system? 

If the information that each of them could bring were put 
with what is already known a clear and safe policy might be 
arrived at. These are matters which concern all of us. We 
have a growing body of clinics, organized directly or indirectly 
by the State. We have also the workmen’s funds that have 
successfully supported voluntary hospitals. These together have 
begun to throttle private practice. 

lf the private practitioner is to be destroyed, as he will be 
when the arrangements on foot develop fully, what use is there 
in considering future developments? He is the foundation of 
any kind of medical system likely to survive. If he goes under 
the two contending parties ef State and voluntary effort will 
be left with their schemes in ruins.—I am, etc., 

Southend-on-Sea, March 25th. ‘ R. A. S. SuNDERLAND. 


Pay Beds and the Future of Voluntary Hospitals. 

Sm,—Upon some of the matters in the valuable article by 
the Dean of St. Mary’s Hospital Medical School discussing the 
introduction of pay beds and the future of the voluntary 
hospitals (Supplement, March 17th, p. 85) it would be un- 
becoming for me to offer any observations; but there is one 

int in his article to which I should like to draw attention. 

r. Wilson says that ‘‘ they [the Committee of King Edward’s 
Hospital Fund} will certainly decide that there is no real 
difference in principle between taking patients paying three 
pounds or thereabouts, as is not unusual in the wards of 
wluntary hospitals at present, and taking patients into those 
hospitals who should pay five guineas as now proposed, if the 
hospital makes no profit. The difference is one of degree, not 
of kind.’ I submit that this is a one-sided statement,-because 
it aves out of account the position of the patient. There is all 
the difference the world to a self-respecting individual 
between occupying a bed in which he is not the recipient of 
charity and one where he has to call upon the charitable funds. 
Moreover, in the large majority of cases he has a desire to pay 
for the professional attendance to the best of his ability. 

The supporter of the hospital, too, appreciates the difference. 
More and more he requires that the hospital authorities should 
take care that the patients admitted into the general wards of 
the hospital are incapable of contributing the full cost. If they 
tan do so, then the need to make other provision for them is 
clear. Apart from charters and Acts of Parliament, it must be 
remembered that the charitable public of the past gave their 
support for these who could not provide for themselves, and 
the charitable public of the present is equally alive to the 
7 objects of the foundation of the great London hospitals. 

he discussions on this subject too often fail to give full effect 
to the keen desire of the great majority of the middle class to 
Maintain their independence, and at the same time their self- 
respect, by supporting themselves, even in a serious illness, to 
the utmost. of their ability. It would be a real misfortune if, 
in providiag for their bodily health, any damage were done to 
thelr strength of character.—I am, etc., 

C. E. A. Bepwetr, 
March 19th. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Commanders J. Fullarton and G E. H. Hamilton are placed 
® the retived list with the rank of Surgeon Captain. 
geon Commander A. C. V. Green to the Danae on recommissioning. 
nen con Lieutenant Commanders G, E. Heath to the Flora for R.N. 
compl “4 Cape of Good Hope; E. R. P. Williams to the Douglas on 
eting. 
Lieutenants A. D, Sinclair to the Wallflower; W. Flynn to the 
. B. Jackson and D. R. og have entered as Surgeon Lieutenants 
and appointed to the Victory for R.N. Hospital, Haslar. 


Royal Naval VOLUNTEER RESERVE. 
Surgeon Lieutenants G. F. Abercrombie and S. W. 


David t 
Licutenant Comman 


ROYAL ARMY MEDICAL CORPS. 
peavtain A. J. Beveridge, M.C., to be Major, July 19th, 1927 (substituted 
or notification in the London Gazette, July 2th, 1927). 
tain KS. Cuthbert to be Major, pei 2nd, 1927 (substituted for 
Notification in the London Gazette, June 7th, 1927). 
Lieutenant G. C. Phipps to be Captain (prov.). 
porary Lieutenant R. J. Monahan relinquishes his commission. 


To be temporary Lieutenants: E. A. Stroud and R, A. Kennedy, 


ROYAL AIR FORCE MEDICAL SERVICE. 

Sepedoen Leaders R. J. Aherne, M.C., to Headquarters, Middte East; 
P. H. Young to Headquarters, Irag. 

Flight Lieutenants J. A. Perdrau to No. 3 Flying Training School 
(Cadre), Spittlegate ; R. Boog-Watson to R.A.F. Station, Upavon. 

Flight Lieutepant D. B. Smith is transferred to the Reserve, Class D.ii. 
_ The following Flight Lieutenants are granted permanent commissions 
in this rank: J. D’L Rear, J. MoM. Wilder, and J. I. Hyder. 

Flying Officer G. S. Strachan is promoted to the rank of Flight 
Lieutenant. 

Flying Officers J. Twohill to R.A.F. Training Base, Leuchars; G. T. 
O’Brien to R.A.F. Practice Camp, Sutton Bridge; M. Clancy to R.A.P. 
Practice Camp, Weston Zoyland; G. W. J. Williams to R.A.F. Practice 
Camp, North Coates Fitties; L. Freeman, G. W. McAleer, E. P. Carroll, 
J. F. MeGovern, and W. Heron to Headquarters, Iraq. ' 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel R. W. Anthony to be Major-General, vice Major-General 
A. Heoton, C.LE., K.H.P. 

Lieut.-Colonel J. Husband is posted as Legation Surgeon, Nepal, and 
ex-officio Assistant to the British Envoy at the Court of Nepal. 

Lieut.-Colonel T, H, Gloster is permitted to retire from the service. 

Lieut.-Colonels J. A. Shorten and H. M. Inman retire from the service. 

Majors to be Lieutenant-Colonels: W. E. Brierley, J. B. Lapsley, M.C,, 
C. H. Fielding, W. L. Watson, 0.B.E., J. W. Barnett, M. L. Puri, RB. 
unro, R. N. Chopra, A. G. Tresidder, C.1.E., G. G. Jolly, 
, . McNeill, G. F. Graham, M. D. Wadia, 
T. D. Murison, 8S. S. Vazifdar, J. J. H. Neison, 0.B.E., M.C., E. S. Phipson, 
D.S.0., F. F. 8. Smith, and T, C. Boyd 

Major H, rge of his as 
Officiating Assistant Director, Central Research Institute, Kasauli. 

Captains to be Majors: R. C. Malhotra, O.BE., H. C. Tait, M.B.E., and 
J. C. Chukerbuti. 

Captain A. M. Ghosh to be Major. 

Lieutenant T. D. Donegan is permitted to resign the service. 


TERRITORIAL ARMY. 
Roya, ARMY Mepicat Corps. 

Colonel A. Ducat, D.S.O., ¥.D., having attained the age limit, is retired 
and retains his rank, with permission to wear the prescribed uniform. 

Captains to be Majors: H. A. B. Whitelocke, with precedence as from 
May 5th, 1927; A. ©. Haddow. i 

Captain (prov.) R. S. Creed is confirmed in his rank. 

Lieutenant 0. F. W. Robinson to be Captain. 

Lieutenant F. T. Birkinshaw resigns his commission, 

Generelt Hospitals.—Lieutenant W. H. A. Dodd, from General List, to 
be Lieutenant, with precedence as from July 6th, 1923. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Royab ARMy MeDicaL Corps, 
Major E. Alderson, D.S.0., T.D., from the active list, to be Major. 


COLONIAL MEDICAL SERVICES. 


Dr. J. B. Kirk to be Director of the Medica? and Health Department, 
Mauritius. Dr. R. P. Cormack to be Senior Bacteriologist, Kenya. Dr. 
N. P. Jewell, M.C., to be Resident Surgical Officer, Nairobi Hospital, 
Kenya. Dr. W. L. Webb to be Deputy Director of the Medical Service, 
Uganda. Dr. H. B. Owen, D.S.O., te be Medical Superintendent and 
Principal of the Medical School, Mulago Hospital, Uganda. Dr. G. C. 
Edwards to be Medical Officer, West African Medical Staff. Dr. G. W. 
Pope to be Medical Officer of Health, wane eres Dr. F. W._ Vint to be 
Assistant Bacteriohlogist, Medical Department, Kenya. Dr. D., T. Birt, 
W.A.M.S., to be Senior Medical Officer, Sierra Leone. Dr. E. L. Bieber 
to be Medical Officer, Nigeria. Drs. A. MacPherson, M. Jackson, and 
A. Walker to be Medicat cers, Gold Coast. Dr. J. H. Reford has retired 
appointment as Director of Medical and Sanitary Services, 
Jganda, 


VACANCIES. 


Hospitan FOR Clapham Road, S.W.9.—(1) House 
Surgeon. 2) Assistant Mouse-Physician. Salary at the rate of £100 per 
annum each. 

BIRMINGHAM AND MIDLAND HosPitaL FOR WoOMEN.—Hoenorary Radiologist, 

BouRNEMOUTH : RoyaL VicToRIA AND West Hants Hospitan.—(1) House- 
Surgeon at Poole Road Branch. (2) Mouse-Surgeons and Casualty Officer 
at Boscombe Branch. Salary at the rate of £120 per annum each. 

BristoL HOMOEOPATHIC Hospitak.—Resident Medical Officer. Salary £100 per 
annum. 

Resident House-Surgeon (male), 
Salary £150. 

: ADDENBROOKE’S Hospitat.—Resident Anaesthetist (male) 
Salary at the rate of £180 per annum, 

NON-ProvipENT Medical Officer. Salary 
£250 per annum. 

CARNARVONSHIRE AND ANGLESEY INPIRMARY, Bangor.—House-Surgeon (male) 
Salary £200 per annum. 

County Menta HospiraL, Whittingham, Preston.—Sixth Assistant Medical 
Officer (unmarried), Salary per annum, rising to £450. 

Dariixncton County BorouGcH.—Health Visitor. Salary £172 16s, 

DersysHirg Royal House-Surgeon. (2) Assistant House- 
Surgeon and Casualty Officer. Males. Salary at the rate af £150 per 
annum each. . 

DoncasteR : RoyaL House-Surgeon (male). Salary at 
the rate of £150 per annum. 

Dustin: City or DusBLin SKIN Cancer Hasprtat.—(1) Resident House- 
Surgeon. (2) Resident Deep Y-ray Therapist. 

Exeter: Royab Devon Bxerter Hospitat.—House-Physician (male), 
Salary at the rate of £130 per annum. 

FORTINGALL PaRIsH CouNciL.—Medieal Officer and Public Vaccinator for 
the Rannoch District. Annual income p lv from £650 to £700. 

Gatway: University Professorship of Midwifery and 
Gynaecology. (2) Professorship of Therapeutics, Pharmacology, and 
Materia Medica. 


Salary £308 to £320 a year each. 
HOLBORN UNION.—Second Assistant Medical Officer at the Holborn and 
Finsbury Hospital, Archway Road, N.19, Salary £300 per annum. 
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Horrmat Francars, 172, Shaftesbury Avenue, W.C.2.—(1) Physician to 

spate. (2) Physician to Out-patients. (3) Junior Resident Medical 
cer (male, unmarried). Salary for (3) £100 per annum. 

HospPitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 
House-Physicians. Honorarium £50 for six months. 

HospitaL FoR EPILePsy AND PaRALystIs, Maida Vale, W.9.—(1) Resident 
Medical Officer. (2) House-Physician. Salary £150 and per annum 
respectively. 

urgeon, House-Physician, 

monthe. Salary £50. 

Hospira, FoR WomEN, Soho Square, W.1.—Assistant Anaesthetist. 

KXxOcKANDO PaRISH.—Parochial Medical Officer and Public Vaccinator. 
Salary £4 per annum. 

LgicH InrrrMaRY, Lancashire.—Resident House-Surgeon (male, unmarried). 
Salary at the rate of £150 per annum. 

LIVERPOOL AND Ear INFIRMARY.—Third Honorary Anaesthetist. 

Lonpon Fever Hosprtat, Islington, N.1.—Honorary Surgeon. 

Lucknow Untvsrsiry.—Professor of Anatomy. Salary Rs.1,450 per mensem. 

Manor Hovuss Hosprtat, Golders Green, N.W.11.—House-Surgeon (male, 
unmarried). Salary at the rate of £200 per annum. 

MitpMay Mission Austin Street, Senior Resident 
Medical Officer (male). (2) Assistant Casualty cer (non-resident). 
Salary at the rate of £140 and £100 per annum respectively. 

MILLER GENERAL Hospital, Greenwich Road, S.E.10.—Casualty Officer (male, 
unmarried). Salary £150 per annum. 

Ministry oF HeaLtH.—Deputy Medical Officers. Remuneration 
£800 per annum, rising to £1,1 ; 

PaDDINGTON GREEN CHILDREN’s House-Physician. (2) 
House-Surgeon. Males, unmarried. Salary at the rate of £150 per 
annum each. 

PRINCE OF WALES’s GENERAL HoOspPITAL, Tottenham, N.15. House-Surgeon. 
2) Special House-Surgeon. (3) House-Physician. 2 Junior House- 
urgeon. (5) Junior House-Physician. Salary at the rate of £120 per 

annum for (1), (2), and (3), and £90 per annum for (4) and (5). 
Princess LOUISE KENSINGTON HOsPITAL FOR CHILDREN.—(1) House-Physician. 
@ House-Surgeon. One will be appointed Resident Medical Officer and 
regarded as senior with salary at the rate of £100 per annum, the 
other will receive £75 per annum. 
*s HOSPITAL FOR CHILDREN, Hackney Road, E.2.—Physician in charge 
of Skin Department. 

RHONDDA Ursan District Councit.—Assistant Medical Officer of Health 
and Assistant School Medical Officer. Salary £600 per annum. 

Royal NATIONAL ORTHOPAEDIC HospitaL, 234, Great Portland Street, W.1.— 
Medical Registrar. Honorarium at the rate of £150 per annum. 

St, Vincent’s ORTHOPAEDIC HospitaL, Eastcote.—Resident Medical Officer 
(male). Salary at the rate of per annum. 

WakerieLD: County COUNCIL OF THB RIDING OF YorRKSHIRE.—Third 
Assistant Medical Officer (resident) at the Middleton-in-Wharfedale Sana- 
torium. Salary £250 per annum. 

Watsatt County BorouGH.—Clinical Tuberculosis Officer, Assistant Medical 
Officer of Health, and Assistant School Medical Officer (male). Salary 
£750 per annum. 

WALsaLL GENERAL HospPitaL.—House-Surgeon. Salary £125 per annum. 

WatsaLt Unton.—Resident Medical Officer at the Poor Law Institution. 
Salary £600 per annum, plus vaccination and certification fees. 

WESTON-SUPER-MaRR HospPitaL.—Resident Medical Officer (male, unmarried). 
Salary £130 per annum. 

West HARTLEPOOL : CAMERON HospPitaL.—House-Surgeon (male). Salary £150 
per annum, 


Assistant Casualty Officer for six 


MEDICAL REFEREE OR REFEREES UNDER THE WORKMEN’S COMPENSATION ACT 

’ (1) for the districts of the Northampton and Towcester, Newport Pagnell, 
and Leighton Buzzard County Courts (Circuit No. 23); (2) Ophthalmic 
Specialist for all County Courts in Circuits 1 and 2 (Northumberland 
and ge Appli ions to the Private Secretary, Home Office, 
Whitehall, S.W.1, by April 7th and llth respectively, 


CERTIFYING Factory SuRGEONS.—The following vacant appointments are 
announced: berchirder Banffshire), (Aberdeenshire), 
eee (Lancashire), Fakenham (Norfolk), Kingston (Surrey), City 
of London. ay to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 


Pierce, W..J., M.B., Ch.B.Liverp., Junior Medical Officer, Liverpool Open- 
air Hospital for Children, om we. : 

Queen CHARLOTTE’s MATERNITY HospitaL, Marvlebone Road, N.W.1.—Senior 
Resident Medical Officer : George A. Ross, M.B., Ch.B. Assistant Resident 
Medical Officer: Henry C. wry M.B., B.Ch., B.A.O., F.R.C.S.Ed. 
District Resident Medical Officer: Miss G. M. B. Morgan, M.B., B.Ch. 

Joun’s FOR OF THE SKIN, Leicester Square, W.C.2.— 
Senicr Honorary Medical Registrar: Henry Corsi, M.B., F.R.C.8. Junior 
Honorary Medical Registrar: Lazare Hartston, M.B., B.S.Lond. 

CERTIFYING Factory SurGeons.—T. Clapperton, M.B., Ch.B.Aberd., f. 
Oakham District, Rutland; L, Hughes, M.R.CS., 
the Cirencester District (Gloucester) ; - E. Jones, M.R.C.S. 

_ LR.C.P.Lond., for the Aberayron District (Cardigan); 'R. Lawson’ 
M.D.Ed.,* for the Hi Ss District, West Riding, Yorks; J. W. 
McIntosh, M.B., Ch.B.Ed., F.R.C.S.Ed., for the King’s Lynn district 
Norfolk); J. J. O'Reilly, M.B., N.U.irel., for the Chepstow District 
Monmouth). 


DIARY OF SOCIETIES AND LECTURES. 


ection of Ort edics.—Tues., 8.30 p.m., Dr. Charles Scudd 

‘ollow: ir rt Jones, Mr. . He 
Fairbank, aad Me. W. A. Cochrane. 


Great Ormond Street, W.C.1.—House-. 


— 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Businew 

Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY a: Medisecra Westcent, London). 
edical Journal (Telegrams; Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, , 9863, and 9864 (internal exchangs, 
four lines). 

ScottisH MEDICAL SecrETARY : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

IRISH MeDicaL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


30 Fri. Division (Border Courties Branch): Whitehaven ani 
est Cumberland Hospital, Whitehaven, 3.30 p.m. 

Hendon Division: Clinical Meeting and Dinner, Brent Bridg 
Hotel. Dr. W. Langdon Brown on Organotherapy in General 
Practice, 8 p.m. 

Southport Division: B.M.A. Lecture by Dr. E. P. Cumberbateh 
on the Use of Ultra-Violet Rays. 


APRIL. 
3 Tues. London: Standing Ethical Subcommittee, 2 p.m. 
Division: Metropolitan Hospital, Kingsland Road, 
iscussion on Treatment of Fibrosis, 9.30 p.m. 
Coventry Division: Clinical Meeting, Coventry and Warwick 
shire Hospital, 8.30 p.m. 
Finchley Division: Finchley Memorial Hospital. Mr. W. § 
een L.D.S., on the Dental Treatment of Fractured Jaws 
.45 p.m, 
Hastings Division : Queen's Hotel, Hastings. Dr. E. I. Spriggs 
on Diverticulosis, 8.15 p.m. 
4 Wed. London: Psycho-Analysis Committee, 2 to 4 p.m. 
Croydon Division: Croydon General Hospital. Dr. G. E. B 
Brayne-Nicholls on Tuberculosis of the Bowels, 4 p.m. 
5 Thurs. Dudley Division: Guest Hospital, Dudley, 8.30 p.m. 
Guildford Division: Clinical Meeting, Royal Surrey County 
Hospital, 4 p.m. 
10 Tues. St. Pancras Division: B.M.A. House, Tavistock Square, W.C1L 
Dr. Donald Paterson on the Prevention of Summer Diarrhoea, 


9 p.m. 
Wed. London: Council, 10 a.m. 
Croydon Division: Annual Dinner, Greyhound Hotel, 8 p.m. 
Lanarkshire Division: St. Enoch Station Hotel. ' Dr. John 
Mortimer on Common Eye Affections, 3.30 p.m. 
Norfolk Branch: Norfolk and Norwich Hospital. Dr. Ian D. 
Dickson on Neurasthenia in General Practice, 3.30 Ir 
12 Thurs. Holland Division: White Hart Hotel, Boston. Dr. J. Wilkie 
Scott on Some Aspects of Vomiting, 3 te : 
Northern Counties of Scotland Branch: Clinical Meeting, 
District Asylum, Inverness, 
Portsmouth Division : Queen’s Hotel, Southsea. Dr. J. Stanley 
White on Biological —~_ f 9.30 p.m. Supper, 9 p.m. 
17 Tues. Lewisham Division: Town Hall, Catford, S.E.6. Dr. W. ¥. 
Goldsmith on Pigmentation of the Skin, 8.45 p.m. 
18 Wed. Ashford Division: Dr. J. W. McNee on Hepatic and Biliary 
Diseases, 4 p.m. 
Chesterfield Division: Royal Hospital, Chesterfield, 3 p.m. 
Nuneaton and Tamworth Division : Nuneaton General Hospital 
Dr. C. F. Rudd on an Ophthalmic Subject. 


POST-GRADUATE COURSES AND LECTURES. 


HOsPITAL POR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m, 
Some Complications of Acute Specific Fevers in Children. 

NortH-East Lonpon Post Grapuate Coutece, Prince of Wales’s Genertl 
Hospital, Tottenham, N.15.—Mon., 2.30 p.m., Demonstration of Medical 
Cases; 2.230 to 5 p.m., Medical, Surgical, and Gynaecological Clinics; 
Operations. Tues., 2.30 to 5 p.m., Medical, Surgical, Throat, Nose, 3 
Ear Clinics; Operations. Wed., 2.30 p.m., Demonstration of Medical 
Cases; 2.30 to p.m., Medical, Skin, and Eye Clinics; Operations 
Thurs., 11.30 a.m., Dental Clinics; 2.30 to 5 p.m., Medical, Surgicsl, 
and Ear, Nose, and Throat Clinics; Operations. Fri., 10.30 a.m., Throat, 
Nose, and Ear Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children's 
Diseases Clinics; Operations. 

West LONDON HospitaL Post-GRADUATE COLLEGE, Hammersmith, W.—M 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Sur 
Wards; 2 p.m., Surgical Wards, Eye and Gynaecological Out-patienls 
Departments. Tues., 10 a.m. to 1 p.m., Medical Wards, enereal 
Diseases Demonstration, Electrical Department; 2 p.m., Medical Wat 
Throat, Nose, and Ear Department. Wed., 10 a.m. to 1 p.m., Medi 
Wards, Pathological Demonstration; 2 p.m., Surgical ——- Eye 
Department. Thurs., 10 a.m, p.m., Neurological Depa. ment, 
Massage Department; 2 p.m., Eye Department, Genito-urinary De and 
ment, Gynaecological Wards. Daily (except Sat.) at 2 p.m., Medical 
Surgical Out-patients; Operations. : 

GLascow Post-GraDUATE MEDICAL AssOcIATION.—At Ophthalmic Institution‘ 
Wed., 4.15 p.m., Eye Cases. 

MANCHESTER : ANCOATS HosPitaL.—Thurs., 4.15 p.m., Treatment of Hernis 
Tea at 3.45 p.m. 

MANCHESTER ROYAL IxPIRMARY.—Tucs., 4.15 p.m., Lecture: Pseudo-coxalgié 


and Allied Conditions. Tea at 3.45 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, : 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in or 
ensure insertion in the current tssue. 


DEATH. 


Mum SmiTH.—On March 26th, suddenly, at Riversdale, 8, Up 
Road, Eastbourne, William Muir Smith, M.B., C.M., J.P., aged 07. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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